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THE CASTING PROCESS AS APPLIED 
TO GOLD INLAYS AND OTHER 
DENTAL USES 


(Continued from June Number.*) 


J. G. Lanz, D.D.S., Pa. 


In the closing part of our last article we had the case flasked and the 
pattern burned out. .We wish to return to this ‘stage of the work for 
just a moment. We believe that one of the most prolific causes of fail- 
ure in the efforts of persons beginning this work is in not having the 
wax pattern, and the carbon resulting therefrom, thoroughly and com- 
pletely burned out. Unless this has been absolutely completed no cast- 
ing can be expected. Gold may be as successfully cast in a cooler mould 
as in one that is intensely hot; but the former must have been pre- 
viously heated to a temperature sufficient to burn out all traces of wax 
and carbon. The indications showing the completion of this stage we 


have already given. 
We find in the casting machines, as manufactured, quite a va- 


* This series of articles began in the April number. Every instalment has been 
of great value to dentists who seek to do cast inlay work well.—Ep1Tor. 
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riety of principles involved in the method of forcing the gold into the 
mould. We have pressure from compressed air, compressed gas, steam, 
moldine, centrifugal force, and negative pressure by partial vacuum; 
logically enough any of these are efficient and capable, and it would be 
difficult to determine which excels. The only reason why any pressure 
is needed is, that the molecular attraction that holds a mass of molten 
gold in globular or spheroidal form is greater than the force of gray- 
ity; the gold, therefore, will not by the force of gravity change its 
spheroidal form and flow down into a mould without assistance; this 
assistance may be effected by any of the forces mentioned. The merit 
of each depends not upon the force per se, but upon the device that 
controls and applies it. Any force that is capable of overcoming the 
spheroidal tendency of gold and holding it in the most extreme intri- 
cacies of the mould until crystallization has taken place, is as efficient 
as any other force for this work. 

Having used a compressed air machine since before the nitrous 
oxide, steam, moldine, centrifugal, or vacuum machines were devised, 
we prefer it to any of the others; not that we believe in its superiority 
over the others, but because of our familiarity with its operation. 

In a previous article in this series, reference was made to a query 
that is often propounded following the statement of some cast inlay 
enthusiast that “inlays made by the casting process absolutely fit the 
cavity.” The query referred to is, “If the inlay absolutely fits the 
cavity, where is there any room for cement?” We wish to go on rec- 
ord as saying that cast inlays never do absolutely fit the cavity; that if 
they did thus fit, there certainly would be no room for cement. 

We might sidestep here for a moment to superficially consider the 
shrinkage problem in casting. 

In the present technic of making cast inlays, the problem of shrink- 
age—or contraction of the gold in cooling—has had almost no consid- 
eration looking toward its limitation, elimination, or control. At least 
nothing has been done that accomplishes this purpose. Early in the 
casting process the statement was freely made that there was no shrink- 
age; that “ the pressure used in casting overcame the shrinkage.” This 
idea is as erroneous as some of the verses of Byron. We recently con- 
ducted a series of experiments along this line and proved to our satis- 
faction that no amount of pressure that we could use in this work 
(forty-five pounds per square inch was the highest we tried) would 
overcome shrinkage. And, furthermore, that any pressure that was 
barely sufficient to place and hold the molten gold in the most remote 
portions of the mould and give sharp margins wherever necessary (five 
pounds per square inch was the least we tried) showed no more shrink- 
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age than heavier pressures. We did find, however, that the merit of the 
investment had quite a good deal to do with lack of shrinkage. We also 
found that the condition that had by all means the most to do with 
shrinkage—or lack of same—was the temperature of the flask at the 
moment of casting. 

In the investment that we advocated in a former article, we made 
castings that showed shrinkage of only .0008 inch from a pattern that 
was .5000 inch (half an inch) by having the flask exceedingly hot, and 
from the same size pattern and same investment had a loss of .0082 
inch by shrinkage by casting in a flask cool enough to be handled with 
the fingers. We thus see that we can considerably vary the size of the 
casting by varying the temperature of the flask. It is for this reason 
that we have taken up this phase of the question before proceeding to 
make the cast. In most cast inlay operations a shrinkage of one-quarter 
to one-half of one per cent. is not objectional. (Even with this much 
of a misfit the surface cement line can be taken care of—as we will ex- 


— plain later.) In other cast inlay operations—for example, those in 


which the inlay encircles or sits astride some part of the tooth—the 
above-named amount of shrinkage would make it impossible to get the 
inlay into proper position in the cavity. Or in casting a bridge, this 
same amount of shrinkage would be very objectionable. It yet remains 
for some genius to devise a form of casting apparatus with a pyrometer 
attachment to indicate the temperature of the flask while casting; this, 
in conjunction with an investment material of known physical prop- 
erties, could be a means of accurately determining the relative size of 
the casting. 

There may be had at the dental depots a compound known as 
artificial stone. This is mixed up in plastic form and packed into an 
impression. It is afterward heated to dull redness, and is thus hard- 
ened into a condition resembling stone; during this process it expands 
permanently .008 inch for each inch. This is the only step that has 
thus far been taken to allow for the shrinkage of gold, and even this 
leaves the most important factor in the shrinkage problem (flask tem- 
perature) beyond our reach. 

Returning to the casting, we would say that if the flask contains a 
mould of an inlay for a double compound eavity, or one that encircles 
or sits astride some portion of the tooth, it should be exceedingly hot 
at the moment of casting. This will give the minimum of shrinkage 
with a given investment. Or if the mould contains pieces of gold or 
platinum that are intended to be picked up by the casting, it should 
have a very high temperature or the union between the casting and the 
pick-up is likely to be only a mechanical one instead of a fused one. 
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Or if the flask contains porcelain teeth or facings against which the 


casting is to be made, it must be heated almost or quite to the fusing — 


point of the gold used in the cast, in order that the porcelain may not 
be suddenly subjected to an extreme change of temperature when the 
molten gold is cast against it. This precaution reduces the possibility 
of fracture. For inlays representing simple interiors, the flask need 
not be so hot as for the classes just described; but it must always be 
borne in mind that the lower the temperature of the flask the greater 
the shrinkage, and that the approximate amount of shrinkage desired 
shall determine the reduction of temperature in the flask at the time 
of casting. 

Having the prepared flask and mould heated to a temperature that 
is in accordance with the above explanation, it is placed in the ma- 
chine, the nugget of gold placed in the crucible, fused as quickly as 
possible (a portable oxy-hydrogen blow-pipe is by all means advisable 
for this work), and the casting made. If an air machine is being used, 
ten to twenty-five pounds pressure would be proper. If a machine of 
the vacuum type is being used its gauge should register ten to fifteen 
inches. We cannot give figures for pressure in the plunger type of 
machine or the centrifugal machines. With these it must be deter- 
mined by experiment. The maximum and minimum of pressure 
would be respectively such as would not fracture the investment, and 
such as would be sufficient to produce a casting with outlines and mar- 
gins as sharp as those on the pattern. There should be a sufficient 
amount of gold used to allow at least two or three pennyweights to re- 
main in the crucible as surplus when the casting is made. 

No matter what type of machine is used, a pressure sufficient to 
hold the molten gold properly in the mould must be sustained until 
crystallization has taken place. This will have taken place in small 
castings (all inlays) in a minute or less from the time the cast is made. 
If, then, the pressure is sustained for one and a half to two minutes, 
all will have been done that the pressure can do. The flask may then 
be cooled quickly by plunging in water or otherwise, or may be allowed 
to cool slowly. The casting is cleaned by scrubbing it with a wet 
brush. The finer lines may be brushed clean by a small rotary brush, 
such as is used for polishing teeth in the mouth. Some investments 
leave on the casting a residue that is difficult to remove. If such an 
investment has been used, the casting can be cleaned by pickling it in 
hydro-fluoric acid. The cavity side of an inlay should be carefully ex- 
amined under a glass for any minute defects that may happen to be 
present. Oftentimes there will be found small nodules of gold—too 
small to be seen with the naked eye—that do not belong there. These 
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would interfere very materially with the adaptation of the inlay to the 
cavity and should be removed. It is, indeed, a wise plan to go lightly 
over the cavity surface of an inlay with a very small stone and the 
engine, taking the utmost precaution not to grind too near the mar- 
gin. This grinding need not be sufficient to remove the “ cast” sur- 
face, and yet it will have the effect of allowing the inlay to seat in 
the cavity much more definitely. The outer surface of an inlay can 
be partly finished before cementation, taking care always at this stage 
not to finish any of the margins. 

The inlay is placed in the cavity and when apparently seated, 
should have placed against it a cottonwood (or other elastic wood) 
stick, and this given a sharp blow with a wooden mallet. This has, 
in nearly all cases, the effect of seating the inlay just a little further 
and more perfectly than can be done by any other means. The inlay 
is then removed from the cavity, cleaned with alcohol to remove any 
trace of saliva or mucus that may be present, the cavity dried and 
lined with soft cement, and the inlay forced into it. Great care must 
be taken to have every part of the interior of the cavity covered with 
cement, and in such quantities that there is sure to be a surplus to be 
squeezed out. 

The powder of a cement suitable for inlay work must be in so fine 
a state of comminution that no grit can be felt. It should have a 
“‘oreasy ” feel under the spatula. Unless these conditions are pres- 
ent the inlay.cannot be seated properly. A steady firm pressure with 
a rocking movement will seat an inlay closer than can be done by blows 
from a mallet or any other means. The margins of the inlay should 
now be burnished against the cavity margins so closely that any and 
all trace of the cement line shall have been pinched off. An inlay that 
is in such position that the end of a stick can be placed against it and 
the other end of the same stick against a tooth in the opposite jaw, can 
by that means be held tightly seated by the patient while the burnish- 
ing is being completed. The burnishing must be done while the ce- 
ment is soft and the inlay must not be rocked while burnishing. An 
interlocking adaptation of the inlay to the cavity aids very greatly in 
helping to hold it while being burnished; this is an additional reason 
why this interlocking condition should be made wherever possible. 

After a very few minutes, the grinding, polishing, and finishing 
may proceed. Burs, stones, and disks should be revolved so as to cut 
from the gold toward the enamel. In general terms, the processes used 
in finishing a gold inlay after it has been cemented and its margins 
burnished, are identical with those used in finishing gold fillings, ex- 
cept that an inlay must be given a hard surface by burnishing. Pure 
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gold is soft and malleable. It is this property in pure gold that makes 
possible the accurate adaptation necessary along the margins in a 
finished operation. It has been argued that this same property of 
pure gold (malleability) renders it unfit for large masticating sur- 
face restorations on account of the possibility of wearing down. This 
may or may not be the case just as we wish it. Such surfaces should 
be burnished thoroughly by means of a rotary burnisher in the dental 
engine. This may be steel, or, preferably, agate. Or a much more 
dense surface may be had by using a corrugated steel burnisher in 
the dental engine. 

We do not sanction the use of alloys of gold for cast inlays, except 
in extraordinary cases wherein the need of something that is harder 
throughout than pure gold is indicated; such cases would be in 
restorations of the cutting edges of incisors, or inlay’ anchorages for 
bridges. In such cases we would advise the use of platinous gold. On 
no consideration do we sanction the use of scrap gold, or any gold of 
indiscriminate identity for this work. We cannot know what we are 
doing unless we know with what material we are working. Alloyed 
gold does not admit of anywhere near the same possibilities in bur- 
nishing the margins immediately after cementation, .and thus cannot 
have the same perfection of finish. 

We believe that gold inlays inserted in accordance with the fore- 
going ideas and methods are as good as the best gold fillings; and in a 
very large majority of cases vastly better than the best*gold fillings; 
particularly in large masticating surface restorations. 

Of the various operations possible with the casting process it might 
be said their name is legion. In our next article we will take up 
crown-and-bridge and plate casting, both in gold and aluminium. 


(Continued in the August issue.) 
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These transactions form a book of 400 pages. They seem to be 
complete from the opening of the first session to the closing of the 
last. The papers and their discussions are given in full. 

The book is beautifully printed on good paper and will be an ac- 
cession to any dental library. 
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IMPORTANT STEPS TO A SUCCESSFUL GOLD INLAY * 
By Arruur E. Prox, M.D., D.D.S., Minn. 


Tur Cast Gold Inlay problem has been before the profession long 
enough to fully demonstrate the fact that it is not as simple an operation 
as it may appear from a demonstration out of the mouth; and the more 
experience we have, the more we are convinced that we must use our 
best judgment and the greatest care in each step. 

Our cavity preparation must be correct and, if we expect uniform 
results, we must have the right wax, the right investment, the right 
casting machine and, most important of all, know how to use each one. 
The burden of responsibility for our failures does not rest so heavily on 
the material or apparatus used as it does on the operator. 

The first, and one of the most important steps in this work, is 
cavity preparation. This differs very little from the correct prepara- 
tion for porcelain, varying principally in cavities of the posterior teeth, 
where the inlay is intended to support the end of a bridge or protect 
frail margins. This system of cavity preparation, which I shall try to 
explain, is not given as the only system, but one in which I trust you 
will find sufficient merit to warrant your giving it a trial. At my 
clinical work I will endeavor to show those interested, its practical appli- 
cation, selecting from the clinic a class of cavities which they would 
like to see prepared. When this is done, I will take the wax impression 
and make the other steps clear, leaving the inlay to be finished by them. 
In this way it will be possible to demonstrate cavity preparation in a 
number of cases. 

In order to make this system clear, I have divided the cavities into 
nine classes which we will call the typical cases. A perfect understand- 
ing of this classification will cover the principles involved in all of 
the variations. 

Thorough drilling in the technic of cavity preparation will remove 
many obstacles in the gold inlay problem, and I would suggest to those 
not familiar with this step of the work, the taking up of cavity prepara- 
tion in extracted teeth, preparing the different classes of cavities and 
having them criticised until thoroughly familiar with each one. 

The instrumentation is an important factor. I use two kinds of 
burs, which T consider essential in getting the most rapid results with 
the minimum amount of pain. The first one is a German Cross Cut bur, 

* Read at the Forty-first Annual Meeting of the Seventh District Dental Society, 
Rochester, N. Y., April, 1909, 
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handled by Henry Friedman of 31 Washington St., Chicago. These 
fissure burs cut as fast again as any American bur I have been able to 
find. The cross-cuts seem to be deeper than those of our make, which 
enables the bur to clear itself of the cuttings, thus avoiding much of 
the usual heating and accompanying pain. I open the cavity with this 
bur and approximate the shape desired. I finish the cavity with the 
special, long, inverted cone bur, which is made in three different sizes 
for both the right angle and straight hand-piece. They are made by 
the Cleveland Dental Manufacturing Co. The important feature of this 
special bur is, that the blades are so long it enables one to form a smooth 
wall, avoiding the danger of the heel of the bur cutting into the side, 
thus leaving a roughened surface which would prevent the impression 
being easily removed. 

If the cavity presenting itself approaches the nerve too closely, or 
shows deep undercuts, which would prevent the removal of the wax, the 
decay should be removed and a quick-setting cement placed in the cavity. 
This cavity can then be excavated so as to avoid the undercut, and, if 
it is extremely sensitive, you can obtain retention and avoid most of the 
pain by extending the cavity into the firm tooth substance. This is 
always feasible in the teeth back of the cuspid, and can often be done 
with a thin disk or stone, causing scarcely any pain. The groove should 
extend as deep as possible into the lingual surface, so as to give a firm 
seat to the inlay. (Cut No. 7 variation.) This method of getting a 
retention will be found of great value, especially for inlays which are 
intended to support the end of a bridge. Where one does not find it 
necessary to use this extension, a groove, which is the ideal method of 
retention, can be made in the buccal and lingual walls of the cavity, with 
one of the special inverted cone burs, making a retention for the inlay 
in the form of a key. This will prevent the removal of the filling from 
all directions except the one from which it was forced into the cavity. 
(Illustration 7th class.) 

The teeth all move slightly in their sockets and, unless the inlay 
which supports the end of a bridge is well anchored, the tooth will 
sooner or later be forced away from the inlay. In cases where there is 
doubt of sufficient retention, as where the lower incisors are loosened 
from pyorrhea and an inlay retaining appliance is used, it is almost 
sure to fail unless a pin is placed through the inlay into the tooth. 
This is a comparatively simple operation. Select, with your gauge, a 
bur which is slightly larger than the wire you intend to use (this ought 
not to be smaller than No. 20), and after the inlay retaining appliance is 
set, drill through the gold and into the tooth and cement the wire to 


place. (Illustration 9th class. ) 
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When the cavity is correctly prepared, the next step is the taking 
of the impression. A wax for this purpose should be of convenient form 
for our use in order to save time and material, and it should be neither 
too hard nor too soft. If it is too hard, you will find it difficult to obtain 
a correct impression of deep cavities. If it is too soft, it is apt to bend 
when removed. Either defect would mean a failure. The wax model 
should always be examined under a glass when it is removed, and, if it 
does not show clearly every outline of the cavity, add a little more wax 
to the defective part and crowd it to place again. Continue to do this 
until the impression is correct, being sure to chill it each time before 
removing from the cavity; then place it in a glass of cold water. Now 
wrap a piece of wet asbestos paper around the end of the sprue, which 
enables you to hold it without burning your fingers. If the impression 
is of an approximal cavity, place the sprue in the contact point of the 
approximal surface. This gives a surplus of gold which enables you 
to obtain a correct contact with the adjoining tooth. When the sprue is 
in position, it should be set in the sprue holder so that the tip of the 
wax is always the same distance from the bottom of the ring. I consider 
this a very important point, as it leaves a definite thickness of invest- 
ment material between the bottom of the wax and the base of the ring, 
requiring the same pressure each time to force the gases through when 
the molten metal goes to place. 

An investment sufficiently porous to allow the gases to escape readily 
will not stand a great amount of pressure and hold its form. If this 
pressure is in excess of its strength, the metal is forced into the invest- 
ment, giving us an inlay with little prominent points of metal sticking 
out all over it, which must be removed before the inlay can go into the 
cavity. It is possible to arrange our pressure so as to avoid these 
defects entirely and still give a sharp duplicate of the wax model. 
There are few investment materials which are porous enough to allow 
the gases to escape quickly, that will stand over 15 to 20 pounds pressure 
with the vacuum machine, when the wax model is set one quarter of an 
inch from the end of the ring; and 6 to 8 pounds with the pressure 
machine usually gives the best results. The number of pounds an in- 
vestment will stand can be easily determined by starting with 12 pounds 
for an ordinary filling, or 15 to 20 pounds for casting on a pin or gold 
band. If you find the gold is forced into the investment, reduce the 
pressure until it gives a sharp outline without these extensions. This 
ean be determined by experimental cases until you know just how much 
pressure is necessary for the different classes of work. 

These few points on handling the investment will materially reduce 
your percentage of failures. The jeweler’s eye-glass is a great aid in 
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discovering small particles of gold or other imperfections on the fillings. 
It seems to be much superior to the usual magnifying glass. 

The esthetic effect of an inlay can be increased materially by the 
addition of platinum and silver to the gold. It will produce a gold 
very much lighter in color than the pure gold and the surface is much 
harder. This light-colored gold can be used in cavities which show the 
filling plainly. It will give the same effect that the old platinum fillings 
gave, which in most lights is practically invisible. In an approximal 
cavity of the front tooth, where it has extended only sufficiently to show 
a small portion of the gold, a darker gold is better to use; but if the 
cavity necessitates a large exposure of gold, as the building of a point 
on a tooth, then the light gold is preferable. A little experience with the 
different colors will demonstrate their application. 

We now come to the consideration of the casting machines, of which 
there are over 200 varieties. We will class them all under three heads: 
The Compression, the Vacuum and the Centrifugal machines. Under 
the head of Compression machines, those of ‘the steam variety will be 
included. They all have their faults, but without a doubt the Taggart 
machine comes the nearest perfection. The steam machine is the least 
scientific. With it we have no means of knowing, even approximately, 
the force exerted in casting, which precludes our treating the investment 
intelligently. There is little difficulty in obtaining uniform results with 
the compression machine, if the mechanical features .are correct and 
the pressure is under the gauge. The main element of uncertainty con- 
nected with this class of machines, is the fact that it is possible to pocket 
a globule of air, which would make an imperfect inlay. However, if 
the instructions are followed closely, in reference to setting the wax im- 
pression the same distance from the end of the ring, and your invest- 
ment material is porous enough to allow the gases to escape, this feature 
is practically eliminated. 

The Centrifugal machine has many good qualities and for casting 
on to metal is fully equal to the others. It is possible with practice 
to control the speed of the machine so as to vary the pressure according 
to the requirements of the case. While the pressure is not accurately 
controlled, as in the machines having a gauge, comparatively uniform 
results are possible. 

The pressure in the Vacuum machine, as in the Compression, is 
under perfect control and it has one point of advantage over the others, 
in the fact that it is impossible to pocket a globule of air. 

There is one other important step to consider, and that is the sprue 
for holding the wax model. This should not be larger than a No. 19 
wire; if it is, the hole it leaves in the investment is so large that it is 
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possible for some of the molten mass of gold to settle in the opening 
and cool off sufficiently to prevent the mass from entering the cavity at 
all. An extreme heat will avoid this difficulty in a large percentage of 
cases and is very essential, as it holds the gold in a globule until the 
pressure is applied. The Taggart machine overcomes this feature by 
the use of the oxyhydrogen blow-pipe, and I am sure there would be 
many less failures if this flame were universally used. 

In summing up all of the machines, the results in the majority of 
cases are satisfactory; yet it should always be our effort to eliminate 
the element of uncertainty to as large a degree as possible. 

I have endeavored in this short paper to deal only with the practical 
side. Before closing, however, I will dwell for a moment on another 


phase of this question. 

Do we, as a profession, appreciate to the fullest extent the fact 
that the coming of the Cast Gold Inlay has broadened our field of 
action and made possible things which seemed impossible? Do we 
realize that it has increased our proficiency and minimized our labors, 
added to our revenue, eliminated the rubber dam, removed much of the 
dread of the dental chair from our patients, and saved us many a tired 
and aching back? In fact, is it not the greatest single step in advance 
ever given the profession by one man, and should we not give to this 
man, Dr. Wm. Taggart, who has made these things possible, credit, 
honor and patronage ? 


DISCUSSION 


Dr. Hofheinz.—We have listened to a paper of most excellent details on inlay 
work. The only thing I regret is that I can disagree with so very few points, because 
if a paper is to be discussed well, there should be something of the antagonistic. 

Dr. Peck says, ‘‘ Inlay work is not as easy and simple as it looks.’’ Inlay work 
is just like any other great thing. It is really very simple after it is completed, but 
it is most difficult to achieve. 

All classicism is simple, but it is a more difficult thing to be a classicist than any- 
thing else. 

The burden of responsibility for our failures does not depend on the material or 
method, but on the individual. If anything is true that is. 

You all know how gold has been decried as a poor tooth saver long before in- 
lay work came into practice, but usually by the men who did not know how to use 
gold properly. 

He laid great stress on cavity preparation. I do believe that in cases of in- 
lays cavity preparation is almost more important than in connection with fillings. 
We must never forget the fact that we reverse the physical principle of cavity prep- 
aration in making inlays. A cavity to retain the inlay must have a larger opening 
and a smaller base, and we must look for compensation elsewhere. This has been 
magnificently illustrated in the nine different varieties of retention. 

In the ease of the bicuspid model I disagree with Dr. Peck. I would never dare 
leave that thin distal wall standing. I should have unhesitatingly cut the distal wall 
down and treated it like the mesial cavity. 

I think the most important point in connection with the preparation of a cavity 
for inlays in gold and porcelain is the depth of the cavity. We must have the cavity 
of reasonable depth. The few mistakes I have made (I mean the many mistakes) 
were made because I did not cut deep enough. It is more essential in connection with 


gold inlays than with fillings. 
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What Dr. Line called ‘‘ porcelain onlays ’’ does not apply to gold inlays. 
The many steps the doctor has shown here are exceedingly interesting. 
The extension into the lingual fissure is one of the very best, and is far preferable 
to a buecal because less stress is brought upon the lingual than upon the buceal. 

Another retention is the retention in hardened cement. I have seen many inlays 
fail, owing to the shallowness of the cavities. 

I am in the habit now of leaving approximal inlays for a day without cementa- 
tion, wherever possible. I do this for two reasons. First, for complete adjustment 
of the bite, and second, to satisfy myself that I have the right contact point. If 
you make what a gentleman termed ‘‘ floating islands,’’ both in gold and in porce- 
lain, it is only a question of a little time when the cement will give away and the 
inlay will fail. 

In regard to impressions—for ordinary cavities, I agree with the doctor. I have, 
always taken my wax impressions from the cavity proper and cast my inlays. 

In extreme cases like these models, where it is essential to get a very correct 
bite, I take my impression in a small impression tray with compound, make an amal- 
gam die, and work with that on the articulator. They require so much adjustment 
in connection with the bite, that in those cases I found it justifiable to do the work 
in that manner, and my results were, as far as I know, very good. 

The great mistake in connection with taking compound impressions for inlays is, 
that too much material is put in too large an inlay tray. If you want a sharp im- 
pression of a small cavity—say three millimeters, by four or four by five—you can- 
not expect it by using a large impression tray. If you use small trays (the Clark 
& Company trays) and confine your material to the minimum amount necessary, you 
will get as sharp an impression as you get with wax. I have made, and have seen 
others make, just as good inlays from amalgam as I ever saw made otherwise. 

The technic has been so well covered by the doctor that it is unnecessary for me 
to go over it. 

The most essential point in casting is, that we have an accurate knowledge of 
the amount of pressure required. Dr. Beebee’s machine has given me the most 
excellent results. 

Dr. Peck tells us that the gold inlay has made possible things which seemed im- 
possible, ete. 

This is true to a degree. I personally defy even Dr. Peck to make an inlay of 
ordinary size, say in a bicuspid three millimeters by four, and make it as fast as 
I or others can put in a good gold filling. In cases of large and extensive cavities 
the enormous amount of time and energy it has saved, both to the patient and the 
operator, is certainly very, very great. 

There are a number of advantages that I consider great in connection with the 
inlay; they are (1) that we can make them, whether small or large, in sections. 
(You cannot well make a gold filling in sections; even most of the finishing has 
to be done before the rubber dam is removed.) The sectional work is most impor- 
tant in the saving of energy. You can have your patient come whenever you are 
ready and try in your inlay, finish it afterwards and cement it at another time. 
You cannot do that with gold fillings. (2) The cavities which had to be filled with 
amalgam can now be filled with a gold inlay. (3) It eliminates a good deal of the 
unsightly and unnecessary crown work. (4) No filling can satisfy the fastidious 
operator as well as an inlay regarding the bite. : 

Dr. Peck says it is the greatest single step in advance ever given to the pro- 
fession by any one man, and should we not give to this man, Dr. Wm. Taggart, 
who has made these things possible, credit, honor and deserved patronage? 

We should give him credit, honor and patronage, but we should not pay him a 
royalty nor a license. 

I should, personally, be delighted to add my humble share to any Taggart fund 
in whatever shape the dental profession might wish or see fit to create it, but I 
should oppose at any time the patenting of a professional process. 

When the famous chemist, Bunsen, was asked to patent his burner, used in 
every civilized household to-day, he said, ‘‘ Any scientific invention belongs to the 
world.’? You can have your appendix removed at any time without paying a license 
for it. Dr. Taggart has a perfect right to patent his machine. It is the doctor’s 
own fault if the machine did not get into the market early enough. I personally 
have asked Dr. Taggart to come to Rochester, and also to send me the machine when 
they were first made, but he has not even found time to answer the letter. . 

It does not seem as if the doctor had a moral right to patent a professional 
process, although it is of enormous importance to the dental profession, and the 
profession is under everlasting obligation to Dr. Taggart. : 

Dr. Hert.—The topic has been so thoroughly gone over that there is not much 
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left for me to say. But Dr. Hofheinz in opening the discussion touched on points 
which I had intended to speak of. 

First, that the operation is not as simple as would appear from first listening 
to the paper or seeing the demonstration. Those who have done inlay work appre- 
ciate that. And those who have not, will certainly learn it when they undertake it. 

In the preparation of a cavity the important part is that the individual must 
know how to do it. You have to learn how to take all these steps in order to get 
proper results. 

In my estimation preparation of cavity is the most important and the most 
difficult part of the work required. If we once learn how to do that thoroughly and 
correctly, the remainder will come very easily. 

Dr. Peck speaks of using a kind of bur. I once used burs a great deal. Some 
use carborundum wheels, but for me, I think I prefer for rapidity the bur, and in 
finishing the margins or approximal cavities there is nothing as rapid as a chisel; 
you can get an outer margin quicker with a chisel than with a bur. The long fissure 
bur, I think, we have all felt the need of, one that will reach from the floor of the 
cavity to the occlusal surface. 

In anterior teeth I think it is rarely necessary to put in a gold inlay, at least 
that is my experience. In the great majority of cases, I think, I could save time if I 
put in a gold filling in the old way, unless it is on the labial surface, where it should 
be porcelain. In many instances porcelain is far better. 

In taking wax impressions Dr. Peck advises if the margin is defective in any 
place, to add more wax and put the impression back. It would seem to me far sim- 
pler to take a new impression. In a cavity of this kind I would invariably use a 
matrix, and screw it up tight. Soften the wax and put it in place, and I use my 
finger to press it down, getting it hard and even; before it is entirely hard loosen 
it and press it down again, and by using a jeweler’s glass you can always tell how 
it is. I use it and have for a good many years. 

It has been spoken of as to whether we appreciate fully our debt to Dr. Taggart 
for what he has given us. 

I don’t know as I can exactly say that he has given us anything. That is, that 


he has given it to us, and whether he has done as much as that is not certain; but 
he has done a great deal. 

We have a man in our profession who has done something similar, and a suit 
is now on at Washington—a gentleman from Iowa, who in 1895 and continuously 
since, has gone through the same process almost step by step as Dr. Taggart has. 
While we owe a great deal to Dr. Taggart, we certainly owe something to these other 


men. 


Dr. Beebee.—I would like to use the blackboard just a second. (The doctor 
showed by illustrations his points.) 

In regard to sprues, I wish to say, as I said yesterday, I find nothing that is 
superior to the ordinary needle, the sewing needle, No. 1. It is large enough, ac- 
cording to the paper that has just been heard, and I find nothing equal to it. 

In regard to what we owe Dr. Taggart, I do not believe Dr. Taggart has one 
single particle more of honor or of praise due him than has the inventor of the dis- 
appearing model. 

Dr. Hofheinz spoke of the inventor of the Bunsen burner. Suppose a man went 
to Washington to get a patent on the use of a burner for boiling a teakettle twenty- 
five or thirty years after Bunsen invented his burner, would he have a right to it? 
Not at all. And that is the position in which Dr. Taggart stands to-day, but he is 
not the originator of the disappearing inlay. (Here the doctor illustrated his re- 
marks by a drawing on the blackboard.) 

There is your disappearing model. All of you knew old Dr. Moore, or knew of 
him. A large man, with broad face and heavy jaws. I could not get an impression 
cup large enough to take an impression of his mouth. I made a cup of wax, and 
have it in my office now. I embedded it in plaster-of-paris and asbestos, heated it 
and filled it with tin, and there is your disappearing model. That was twenty years 
ago. That is the exact process given and claimed by Dr. Taggart. 

A year ago at Ontario Beach Park, one of our outing places, the Igorrotes from 
the Philippine Islands were doing casting by wheel; it was called the ‘‘ lost wax 
process.’? These men were aborigines. They made a model of wax and enclosed it 
in fire clay with the clay at the top formed into a sort of crucible, and a sprue lead- 
ing from the bottom of this crucible to the wax model. When the clay was dry 
brass was stored in the crucible and the whole thing heated in a fire urged by two 
bamboo cylinders in which were pistons packed with hens’ feathers. When the model 
was melted the crucible was held under the nozzle of the blower, and the pump caused 
the two pistons to descend simultaneously and the strong blast forced the molten 
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metal down into the mould. Brass castings have often been made by making the 
pattern of wax and then having them packed in a sand mould. The mould was 
placed in a core oven and baked, dissipating the wax and then the metal poured in. 

If Dr. Taggart thinks he can stand that I would like to see him. The doctor 
has given us a machine, and he has a perfect right to that machine, but when he 
comes to claiming a patent on the disappearing model—why, it is a myth. 

Dr. Peck.—Those who have discussed my paper have been so kind in their dis- 
cussion that I have very little to say in answering their remarks. 

In reference to the honor due Dr. Taggart, it matters little whether he was the 
originator or not. There are few original thoughts. Our development in any direc- 
tion is simply a process of evolution, and it seems only fair to give credit to the 
man who perfects an idea so that we can use it; if the principle of the disap- 
pearing model seems to be old, yet its first practical application to our work was 
made by Dr. Taggart. Why should we give the credit to the Japanese or the 
Tgorrotes? 

These illustrations of cavity preparations are given, not with a view to being 
applicable to every case, but aiming to give a principle which can be applied to all 
cavities. It is hard to illustrate all that you wish to say in a drawing. Some of these 
models are open to criticism, as I was rushed for time in preparing them. 

I do not understand the principle of leaving the inlays for two or three days. 
I would fear their coming out. 

Dr. Hofheinz.—1 only mean the approximal inlays. 

Dr. Peck.—Some might want to take the ‘‘ gold cure ’’ that way. One girl 
swallowed an inlay while I was attempting to set it, therefore I would not like to 
take the chance of two or three days without cementing it to place. 

In reference to making the counterdie out of the mouth, it has always seemed 
to be an unnecessary step, causing extra work without any material benefit. I have 
never seen a cavity that was prepared properly from which an impression could not 
be taken. 

Dr. Hofheinz.—It is not the difficulty of a cavity, it is the difficulty of articu- 
lation. 

Dr. Peck.—If there is any doubt as to the accuracy of the impression, I put 
it back into the cavity and readjust it. You can take a perfect impression of the 
deepest root canal by adding a little more wax on the end of the first impression, 
and crowding it to place again, repeating this procedure until the impression is 
correct. 

I believe more time can be saved, in the long run, and better results obtained 
with even a small gold inlay than by malleting it in. Your assistant does all of the 
work out of the mouth, and it is a matter of only a few minutes for you to set the 
inlay. 
have not used a piece of rubber dam in four years. I use the Mehligh Saliva 
Protector, and find it very efficient. This instrument is so arranged that you can 
change the roll of cotton, which lies on either side, when moist, which gives you all 
the time necessary for any operation. 

Dr. Hofheinz—That is a modification of the old Southwick appliance. I have 
one forty or fifty years old. 

Dr. Peck.—That is one more illustration of the theory of evolution. The prin- 
ciple of cavity preparation is all I am trying to show. I cannot give you all the 
variations. 

Dr. Hofheinz—We have got to have a hundred variations. It all helps. It is 
just a matter of understanding things right. We are all trying to accomplish the 
same results, and doing it by many routes. ; 

Dr. Hert.—Speaking of finishing with a chisel, it is absolutely immaterial 
whether you use a chisel or a crow-bar, only that you get results. What is right in 
my head might not be any good in yours. This appeals to just my individual case, 
and if you accomplish the result with something else it is all right. 

I also think a longer blade to that board would give a good result. 

Dr. Hofheinz.—You said a number of times ‘‘ the right wax.’? What is the 
right kind? 

Dr. Peck.—I use Peck’s wax, which seems to meet my requirements. Its con- 
sistency seems to admit of its being moulded perfectly to the walls of the cavity, 
and yet it is hard enough to allow of its removal without distortion. 

Question.—Are the inlays hollow? 

Dr. Peck.—They can be made so by the use of the Roach Wax Carver. 

Dr. Hofheinz.—Do you groove your inlays? 

Dr. Peck.—No; I depend on the mechanical retention. There is no cavity ex- 
cept a labial cavity that you cannot make with a retention so it cannot be removed 
from any direction except the one from which it was crowded to place. 
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THE TWENTY-SECOND ANNUAL MEETING OF THE 
WASHINGTON STATE DENTAL SOCIETY 


oceurs in Seattle, July 15, 16, 17, 1909, during the Alaska-Yukon-Pacifie Exposition. 

The place of meeting will be the Broadway High School, at the corner of 
Broadway and Pine Street, which is centrally located and offers excellent acecommoda- 
tions for Clinics, Assemblies and Exhibitors. 

The State Society has cobperated with the two California Societies and Oregon 
in securing as our Eastern clinicians Dr. J. Q. Byram of Indianapolis, Indiana, and 
Dr. W. A. Price of Cleveland, Ohio. It is hoped that, of the large number of 
prominent Eastern men who are expected during the following week, a fair proportion 
may be induced to come a few days earlier and ‘‘ let their lights shine ’’ before the 
profession at large. 

The Society is also codperating with the Washington State Medical Society, 
whose meeting occurs just previous to the dental meeting, in the accommodation of 
exhibitors. 

The Dental Societies of British Columbia have decided to hold their Annual 
Meeting in conjunction with the Washington State Society’s Meeting. 

The Program Committee has under way a program that will be a regular 
feast for those who are interested, and every subject in dentistry will be ably handled 
by men who are thoroughly competent in their respective lines. 

Our Eastern clinicians will give us: ‘‘ A Plea For More Care in the Construe- 
tion of Artificial Dentures,’’ by Dr. J. Q. Byram of Indianapolis, Indiana, and Dr. 
W. A. Price of Cleveland, Ohio, will lecture and demonstrate something of great 
interest to Gold Inlay enthusiasts. 

The Management of the Alaska-Yukon-Pacifie Exposition has placed at our 
disposal the Amphitheater in the Fine Arts Building, in which will be held on 
Saturday afternoon, July 17th, a very interesting program. 

A committee is also arranging a barrel of fun for the remainder of the day 
and evening on ‘‘ The Pay Streak.’’ 

The Alaska-Yukon-Pacifie Exposition management advertised that the Exposition 
would be ready for the opening date, and it was ready. 

The Washington State Dental Society will also be ready with the best program, 
the best meeting, and the best time that it has had in the twenty-two years of its 
existence. And a most cordial invitation is extended to all ethical dentists to come 
and visit the Exposition and at the same time learn what is being done by the 
dentists of the Northwest, and in return te give us what you know that we do 


not know. 


(Signed) F. W. Hercert, Secretary. 
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Seattle from Elliot Bay. On Capitol Hill. Second Avenue. 


SCENES IN SEATTLE, WASHINGTON. 


The half-tone illustrations in this article are used through the courtesy of the 
Northern Pacific Railway Co. 
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To dentists located within the States of Washington and Oregon, 
no eall to attend their State meetings should be necessary. But to those 
located farther away, this little article may open up the tale of those 
attractions which might well draw them to Seattle or Portland at this 
season. 

There opened at Seattle on June 1st the Alaska-Yukon-Pacifie Expo- 
sition. No summer could be more profitably or perhaps more entertain- 
ingly spent than by attending it. Here one may learn more of our own 
Northwest and of the territory it is linked with geographically and com- 
mercially than by many times the same amount of ordinary travel. 

From those exploring days when Spain, England and Russia sent 
their voyagers in search of new countries, down to the present, the his- 
tory of the Northwest has been one of rivalry, struggle, hardihood and 
frequently of courageous daring. 

The very territory in which this exposition is held missed being 
English territory only by a series of those accidents which help make 
history. Vancouver, who surveyed for England much of her North- 
western territory, just missed the Columbia River. Had he entered 
that river instead of the strait, which he named the Strait of Fuca, our 
northern tier of States might now be English territory, and the United 
States would be that much smaller and weaker. 

Some wandering missionary, who has gone unknown to his grave, 
played a greater part than he knew in this chapter. He told the In- 
dians of the white man’s Bible, and in 1832 four of the red men made 
the long trip to St. Louis to get a copy. 

Their appeal led Marcus Whitman and his bride, missionaries, with 
others, to join a small band bound for that far-away territory. The 
tale of their travels and hardships is too long to tell here, but on that 
day when this nation was sixty years old, the missionaries took pos- 
session of this broad land, whose final ownership was yet to remain long 
unsettled, in the name of the United States of America. 
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One day in October of 1842 Dr. Whitman was in the Hudson Bay 
Company’s fort at Walla Walla, giving to an Indian some medicine. 
A messenger entered with the news that a large party of French Cana- 
dians had made their way across the plains and mountains. 

“Hurrah! The United States is too late. The country is ours!” 
shouted a priest who was present. 

They told Dr. Whitman that Sir William Simpson, governor of the 
Hudson Bay Company was on his way to Washington to treat with the 
government, and that Oregon would be given to Great Britain. ‘“ The 
settlers are here; the country is ours, and you cannot prevent us from 
having it.” 

“T will see,” said Dr. Whitman. The United States too late! <A 
great thought took possession of him. He would go to Washington him- 
self and bring settlers to Oregon! He would convince them at Wash- 
ington that there was a deeply laid scheme, and he would defeat it. 

“T must go,” he said to his wife. ‘“‘ Oregon must be saved to the 
United States.” 

Twenty-four hours later, with only a single companion (A. J. 
Lovejoy), and on horseback, Dr. Whitman set out on the journey. 
Their horses must feed upon the dried grass; they have no tents; the 
earth will be their bed. Over the mountains they traveled, across the 
lava beds of Idaho swept by the November winds—a trapper guides 
them over four hundred miles—to Fort Hall—then over the moun- 
tains—they swim the rivers filled with floating ice. Storms come up 
—they are ever on the watch for hostile Indians—the guide loses his 
way and for ten days they wander. 

“T am lost,” said the guide. ‘“ You stay and feed the horses 
on cottonwood bark, I will find the fort,” said Dr. Whitman. 
He reached the fort, secured provisions, fresh horses, another 
guide, returned and pushed on to the Grand River. It was six 
hundred yards across—the water was frozen far out from the 
shore—the current was sweeping dark and deep. “ We 
cannot cross it,” said the guide. “ We will try.” 

Dr. Whitman mounted his horse, and they 
pushed him and the animal into the ice-cold 
stream. Will not horse and rider be chilled 
MSS to death? They reached the farther side; 
eee he springs from the saddle, the horse leaps 

; upward; they are safe. The other two then 
The savage believes that he is follow. For thirty days they are amid the 


descended from his totem and 


that it protects him. Every A 
Guile A considerable portion of this article is from 


he sees his own totem figured. ‘* Building the Nation,’’ by Charles Carleton Coffin. 
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mountains of Colorado, killing their pack mules for food. On January 
13, 1843, they are in the mountains between the Rio Grande and head- 
waters of the Arkansas River. A snowstorm comes on-—the mules re- 
fuse to climb the steep ascent—they must go back until the storm is 
over. They cannot return, their tracks are covered by whirling snow. 
Dr. Whitman commends himself to God and lies down in the snow, 
never, as he thinks, to rise again. Has he come thus far to perish at 
last? Was he not to save Oregon? The guide is watching the mule, 
who is working his ears in a peculiar way. 

They give the mule his liberty, and he takes them down, down 


Whitman Before President Tyler. 


through deep drifts, along frightful precipices, down into the forest 
until he brings them to the place where they had camped the night be- 
fore. When milder weather comes they start on their journey. Mr. 
Lovejoy and the guide give out, but Dr. Whitman keeps on. 

In April a worn, emaciated, haggard man, with face unshaven, and 
dressed in buffalo fur, stands before Daniel Webster, Secretary of State, 
at Washington, who has just made a treaty with Lord Ashburton, for 
Great Britain, defining the boundary from Nova Scotia to the Rocky 
Mountains. No mention of Oregon is made; the question as to its 
ownership is left unsettled. 

Said the man from the West, “I have come from Oregon to lay 
before you the importance of securing that country to the United 


States,” 
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“T have been informed by Sir 
George Simpson that the whole 
country is of little value.” 

“To the contrary, it has great 
value.” 

John Tyler was president. Dr. 
Whitman went to him, saying, “I 
have made my way from Oregon to 
Washington, braving every danger, 
to prevent the consummation of a 
scheme which will give one of the 
fairest sections of our country— 
which is ours by right of Captain 
Gray’s discovery—to Great Britain. 
I would save it, with its mighty 
forests, far-reaching plains, its 
great rivers, its unparalleled re- 
sources, to our beloved country.” 
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Lower Fall, Yellowstone Park. 


“Your journey, encountering such hardships and dangers, is a 
convincing argument of the value of that territory. You shall have 
every encouragement to take settlers there,” was the response of 


the President. 


houses. 


All totems are divided into two groups: those of 
the Eagle and the Raven. One of the prominent 
totems of the Raven group is the bear. After 
each totem a clan is named. 


Shortly after this, from Missouri westward, a train 
of two hundred wagons winds its way, with eight hun- 
dred emigrants, under the head of Dr. Whitman, pro- 
tected by United States soldiers. The caravan reaches 
Oregon, the emigrants take possession and rear their 


From the days when the Northern Pacific Railroad 
made access to this territory comparatively easy, immi- 


gration has been rapid. 
From every State in the Union men and women 
have gone in large numbers, carrying their ideals, 


their enterprise, their undying 
persistence. Into this land 
which nature made big for 
their reception and which she 
fitted with big mountains, big 
trees and big waters, their lives 
have fitted. Ilere they have 
grown yet bigger by associa- 
tion. Manufactures, agricul- 
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Oregon Building, Exposition Grounds, Seattle. 


ture and commerce have grown under their hands, and still grow at a 
speed beyond human comprehension. Last year’s wheat crop in three 
of these States alone required for its harvesting the services of 60,000 
men and produced wealth estimated at $50,000,000. 

Homes, churches, schools (one high school in Tacoma cost $500,- 
000) and universities prove that the idealism of this section has not 
been wholly subordinated to commerce. 

The Exposition opened June 1st, and continues till October. This 
season is the most glorious of the year in this section. The tempera- 
ture averages from 70 degrees to 74 degrees during July and August. 

The grounds are described as unexcelled. 

A part of the campus of Washington State University has been set 
apart for the Exposition. This campus, 250 acres in extent, is beauti- 


Paradise Park, near Tacoma. 


on 
: 
a 
= 


THE CALL OF THE NORTHWEST 521 


fully situated, and is adorned and shaded by giant forest trees. Here, 
amid beautiful lakes and entrancing vistas, the buildings are set. Sev- 
eral of them are to remain as permanent parts of the University. Agri- 
culture, manufactures, public roads, entomology, forestry and many 
other interests will be extensively represented. 


PAY STREAK ” 


What the Midway was to Chicago and the Pike to St. Louis, “ The 
Pay Streak” will be to Seattle, with this exception, that the buildings 
are all beautifully located and comfortably shaded. Here $1,000,000 
has been spent to give each visitor the time of his life. 


SIDE TRIPS 


On every hand interesting and instructive side trips beckon the 
visitor. Victoria, B. C., Vancouver, Moclips, Tacoma, Paradise Park 
and Alaska are only a few of the points of great interest and value 
easily accessible from Seattle. Visitors from the East have choice of 


several routes going and returning, and on them are many points of 

interest. 
No dentist, wherever located, can more pleasantly and profitably 

improve the summer vacation season than by visiting Seattle and Port- 


The Snow-covered Olympics are in Plain View. 
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THIS MAN MEANS WHAT HE SAYS 


Dr. E. H. Stanley, Seattle, Washington, writes THe Dentat Dicrst 
as follows and encloses a check to prove that he means it. He is very modest 
and sends his article signed only “‘Washington.’”’ Dr. Stanley says he has 
benefited $10 by the inlay process; the editor has his check for the 
ten dollars worth by which he benefited. This is not the proper place to 
discuss whether this is the wisest possible form of movement to benefit 
Dr. Taggart. It has the unique distinction of being practical. If other 
dentists have benefited ten dollars worth by the inlay method and desire 
to send their checks, the editor will receive them and publish credit for 
them here. They will then be forwarded to Dr. Taggart as voluntary 
recognition by dentists of the benefits he has conferred.—Epiror. 


SAND ROPES. 


Some one has said that “ Ilope is a Cable ” and that gratitude is a 
* Rope of Sand.” 

The dental profession is just now exemplifying the axiom in the 
Dr. Taggart matter. 

The mistake of the age is, ‘‘ low to get the most money out of an 
idea.” 

It retards progress, and many a splendid idea has been lost. 

If Dr. Taggart made mistakes in handling his great idea to 
the money ” out of it, he only made the same mistake most of us would. 

The question is, shall we show our gratitude, or shall we fight ? 

There is a firm of attorneys who boldly advertise that they will pro- 
tect dentists using the inlay that infringes on Dr. Taggart’s patent for 


get 


ten dollars per. 

Let us reverse this matter, and send the ten to Dr. Taggart, who has 
earned it, rather than to the lawyers who have not. 

Lawyers have become greater than the law, and no doubt they will 
protect all who send the money, and defeat Dr. Taggart’s efforts to 
collect from those who infringe on his rights. 

Would it not be better to give Dr. Taggart a substantial token of 
our appreciation of the grandest idea of the century. 

I have been benefited ten dollars’ worth in satisfaction in finding 
work introduced a year ago actually as beautiful as the day it was made. 

I therefore enclose my check for ten dollars to the Editor of the 
Dentat Diesrst, and marked “ the Dr. Taggart fund.” 

That I may not be accused of using this method to advertise my 
name, I will only sign the state I live in. 

WasHINGTON. 
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Picture Writing 


N the grave-posts of our fathers 
Are no signs, no figures painted ; 
Who are in those graves we know not, 
Only know they are our fathers. 

Of what kith they are and kindred, 

From what old, ancestral Totem, 

Be it Eagle, Bear or Beaver, 

They descended, this we know not, 

Only know they are our fathers.” 


‘Behold, your grave-posts 
Have no mark, no sign, nor symbol, 
Go and paint them all with figures ; 
Each one with its household symbol, 
With its own ancestral Totem ; 
So that those who follow after 
May distinguish them and know them.” 
And they painted on the grave-posts 
Of the graves yet unforgotten, 
Each his own ancestral Totem, 
Each the symbol of his household ; 
Figures of the Bear and Reindeer, 
Of the Turtle, Crane and 

Beaver, 

Each inverted as a token 


That the owner was de-  _w 
parted, 
That the chief who bore ee 


an adventure with a divine being, 


Lay beneath in dust and whereby he become possessed of the 


totem, which became hereditary in 


ashes. his clan. 
*The Song of Hiawatha, Chapter 14. 
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DVILDING 


Dentistry as a means of service is a 


profession: as a means of liveli- 
hood, it is a business. 


NINETY-FIVE PER CENT. BUSINESS MAN, FIVE PER CENT. 
DENTIST 


Some men graduate from our dental colleges whose mental make-up 
would analyze about 5 per cent. dentist and 95 per cent. business man. 
They are not natural scientists. They do not take the theoretical side 
of dentistry as seriously as do many; they are not concerned with solu- 
tions of abstruse problems. The call to original investigation does not 
sound in their ears. They master fairly well the mechanics necessary 
to the different classes of dental work: they follow lines of treatment 
which have been worked out by others. In every department of practice 
they find the ground pretty well covered by fairly successful methods ; 
and these they adopt. By means of them they conduct practices which 
are moderately successful from a professional standpoint and are usu- 
ally very successful financially. They go through life reaping the fruit 
of the scientific toils of others, but contributing little or nothing to the 
perfection of theory and practice. 

But when we come to observe the conduct of the business side of 
their practices, the getting and holding of patients, the securing of 
proper fees and the amassing of financial means, these men often ex- 
hibit methods which the most profound theorist might profitably adopt. 

The men we are studying have strong natural business ability; they 
do instinctively those things which build a practice, often the things the 
ultra-professional man, with his narrow views, looks down upon. These 
men realize the importance of “ mixing” with the class of patients 
they desire to attract. In such “ mixing” they show pleasant manners 
and tactful bearing. They give the personal equation its true value, 
and even though their secret privations during their early days may 
be severe, their manners in public always suggest optimistic prosperity. 

These men realize the value of attractive personal appearance. Now- 
a-days it is a valuable asset to appear well, to be neatly dressed, to have 
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the clothes at least clean, free from spots and well brushed; to have 
clean linen. To the sensitive eye of the patient all these things count. 
They count also in the eyes of those who may some day be patients, and 
that means all the public. 

Theoretically, dress ought not to cut much figure; practically, it is 
of great importance. When we see a slovenly dressed person, with 
soiled collar and cuffs, a worn-looking necktie and ill-fitting and ill-kept 
clothes, we form a low opinion of his success ability. He doesn’t look 
as if he has succeeded for himself or anybody else. He predisposes our 
minds against him. He puts on himself the burden of proving that he 
is successful. No man has a right to so handicap himself at the start, 
because he may shut himself off from a chance to start at all. The 
well-dressed dentist carries the prospective patient’s mind past the 
doubting point. He seems to offer, at the very beginning, proof that 
he is habitually successful. All the unasked questions are favorably 
answered. 

There are rare examples of great minds indifferent to clothes. This 
may do for the really great minds (though it is not true of many very 
great men), but it will not do for us. Our conditions show that not 
many of us fall into the great men class. 

Their offices receive solicitous attention. However few or modest 
may be the furnishings of the reception room, they are in good taste, in 
proper repair and thoroughly clean. Such an office impresses patients 
much more favorably than the most pretentious furnishings which are 
ill-kept. 

Such men manifest keen ability in getting money, both in the form 
of fees suitable to the class of patients and in the terms of settlement. 
They do not hesitate to name remunerative fees, knowing that when the 
case is properly presented patients can be educated to pay. 

Like the scientists in the profession, these men present all grades of 
taste and all degrees of moral uprightness. Some of them seek practice 
among the wealthy people of the community; some seek it among the 
middle classes and others among the relatively poor. Some conduct their 
practices in the most honorable manner; some with a sliding scale of 
integrity; and others in trickery and dishonesty. Let us leave these 
last out of consideration. But wherever these men seek they find; wher- 
ever they knock it is opened to them. Before the influence of their man- 
ners and business sense the roads to affluence soon become broad and 
smooth. They buy liberally; they pay promptly; their credit is of the 
best. They are usually found well dressed, with money in pocket and 
in the bank, and frequently in the enjoyment of life’s pleasantest 
comforts. 
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Can any man arise and rightly call these men failures? Assuredly 
not. Their lives are lop-sided, it is true. They are good mechanics 
but weak scientists. Such subjects as “ The Influence of Atavism on 
Dental Development” or “Is Pyorrhcea Systemic or Local?” receive 
secant attention from them. But a skillful extraction, a well inserted 
filling or a properly constructed denture or bridge may usually be had 
at their hands. If these things seem to narrow the practice of dentistry 
to its meaner limits, let us not forget that the day when all our highly 
scientific members shall be good mechanics has not yet arrived. 

The fact seems to be that these members of the dental profession, 
who have achieved any success, mostly fall into one of two groups, the 
“ professional success” or the “ financial success.” The members of 
each group have learned too little from those of the other group. 

Up to the present time the “ professionally successful” group has 
occupied the center of the stage of professional attention. It has had 
much the greater share of attention and applause. To its credit be it 
said that this group has done well, wonderfully well. It has made 
dentistry what it is. With it lay all our hopes of advancement in theory 
and practice. And few there are who would decry its achievements or 
lessen its praise. 

But all this time there has waited, in a neglected corner, another 
group who might well be brought forward to share a little of the lime- 
light of the center. This is the group of the “ financially successful,” 
the business men of the profession, if you will. For if our hopes for 
technical conquests lay with the “ professional success group,” so our 
hopes for present prosperity and future affluence lay with the “ financial 
success group.” The “ professional success group” cannot teach us 
business methods; these are out of their line; few know enough about 
them to save themselves, let alone saving others. 

Let those of us who do not fall into either group, who are not scien- 
tific enough to teach science or moneyed enough to teach money-getting, 
learn from both groups. For much as we may. need science to-day, most 
of us need money more. Excellent methods are already devised for 
nearly every operation in dentistry; and they are being constantly im- 
proved. But excellent methods of practice-building have not yet met 
with anything like general adoption. The result is that the average 
dentist is poor—poor—poor compared with other business men of his 
own community, or with the competence his practice should produce. 

Go into a store in a town of 10,000 people. If it enjoys the confi- 
dence of the community there will be from $5,000 to $30,000 in the 
stock, mostly paid for. The merchant has that much accumulated wealth 
as a result of his labors. Maybe he owns the lot and building, or the 
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block. By the exercise of ordinary ability he has accumulated these 
visible, marketable resources. Over this store may be the office of a 
capable, industrious dentist of good moral character. He deserves and 
enjoys the patronage of the community. Ever since the store below 
opened, he has labored over his chair. Yet no such accumulated assets 
as the storekeeper shows reward his industry. If he is an average den- 
tist he may own a modest home. He has no other resources worth men- 
tioning. He cannot buy on credit one-quarter as much as the grocer 
below. These shortcomings are not the result of dissipation or lack 
of industry. They result solely from lack of exercise of business ability. 
Nor is this condition confined to the dentists of small towns. In a 
certain very large city, where dentists are numerous and some very 
high dental fees are paid, only ten dentists in 100 are regarded as safe 
commercial risks for a bill of $500. (A careful distinction should here 
be drawn between “a moral risk” and “a commercial risk.” A den- 
tist’s character and ability may make him an excellent moral risk be- 
cause they practically insure payment. And dental dealers do their 
business largely on this moral basis. “ A commercial risk ” means that 
a dentist has that much property on which the courts can seize in case 
of suit.) While most dentists are good moral risks, the fact that so few 
have achieved seizable property in even this small amount is here taken 
as a very practicable measure of their financial success. 
Under these conditions we are in great need of instruction from the 
“ financial success” group. It is to our loss that we refuse to learn 
from these men because they cannot teach us science. They know one 
science we might profitably study—the science of Business Building. 
Because they do not outshine us in the refinements of ethics or rear their 
heads far above us in scientific attainments is no sign that we may not 
with profit learn from them. Such men can teach us the way to pros- 
perity, to the creature comforts of a well-spread board and well-roofed 
heads, to luxuries, to leisure, to travel, to pleasure. They may pilot us 
along the path to the comfortable assurance of a well provided old age. 
Let us shake off the pall of business lethargy which seems to have 
settled on us. Business success is not incompatible with ethics. We 
may be as ethical as we please and still make the most of our financial 
opportunities. To be ethical does not mean that we must be fools, or 
failures, or asleep or poor, or buried by charity. It means simply that 
we are to be gentlemen in our dealings with one another, that our mental 
attitude and our behavior are to be such as will most benefit us by bene- 
fitting all practitioners. There is not a word in the code even implying 
that we should anesthetize or starve our business abilities, There is 
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all the room inside the code that any dentist will need until he becomes 
an extraordinary man. 

We do not hesitate to ask of skillful practitioners questions on how 
to make inlays, or treatments, or any other of the multitudinous details 
of practice. But we seem ashamed to ask a man how he managed to 
advance his fees and still increase his practice, or how he built up such 
a practice in the first place. 

A certain successful dentist is to address a dental audience about 
the time this article appears, on the subject of “ Dental Fees.” He 
feels strongly and will speak strongly and no doubt helpfully. But ar- 
rangements have already been made that the report of his remarks shall 
be edited before it is printed, lest it appear too strong. In other words, 
the vigor is to be toned down and the helpfulness to be reduced before 
it will be given to the profession in general. (The paper is not to be 
published in Tur Denrat Dicxst.) 

Above all, these men help rid us of the notion that it is unethical 
to make money honestly from the practice of our profession. 

In the May number of Tur Dentat Digest, Dr. Brush suggested 
that the colleges offer senior students a course of lectures on Professional 
Business. He suggested lectures on: 

First. The choice of a location. How to judge cities and towns and 
the probable future of a dentist so located. The amount of population 
considered necessary to support a dentist comfortably. What may be 
reasonably expected from various kinds of communities in the way of 
fees, collections, ete. How to select a location for an office in any given 
community. The value of a proper entrance and approach to an office. 
The question of light and how it may be utilized to best advantage. 
Dignified and acceptable signs. 

Second. The office itself. Various ways of arranging for a reception 
room, dressing-room, operating and laboratory rooms, ete. The fur- 
nishings and appointments in general. What to avoid in the way of 
chromos and gewgaws. The operating equipment required at various 
stages. How to select and arrange same in view of the greatest con- 
venience and utility. 

Third. The value of an attendant in receiving and caring for 
patients; the prevention of blackmail and general damage suits; the 
answering of telephone calls and correspondence; assistance during 
operations and in the laboratory, ete. 

Fourth. The personal and social conduct of the dentist. How to 
make valuable acquaintance and social connections. Church, lodge and 


civic work. 
Fifth. The personal appearance of the dentist, The value of a good 
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tailor, haberdasher and barber. The care of the hands. The use of 
tobacco and liquors. 

Sixth. How, when and where to advertise. The forms of advertis- 
ing considered ethical in various communities. 

Seventh. Business stationery in general. 

Eighth. Bookkeeping, charts and records. The value of a “ tickler ” 
system. The rendering of bills and collection of accounts. Insurance 
and how to adjust it. Expenses and how to figure the cost and value 
of time. 

Ninth. Office hours. Vacations and when to take them. The ad- 
vantages and disadvantages of keeping office hours on holidays and 
Sundays. 

Tenth. Fees and how to apportion them. The acceptance of the 
standard of fees maintained by other practitioners or the possible value 
of disregarding it. 

The dental student is hardly more in need of such lectures than are 
some of us whose diplomas are yellowing with age, provided such lec- 
tures were given by some man of the “ financial success” group. But 
for a member of the other group to give such lectures would be folly. 

Our societies might with advantage discuss such subjects. They 
would do more real good than they can do with such subjects tabooed. 
They would hear from men who are silent now; and probably the at- 
tendance would be much larger than at present. 

Hundreds of dentists leave practice to set their feet in new and 
perhaps untried paths which seem to promise greater financial rewards. 
This is unnecessary, provided a man has the ability to practice dentistry 
properly. The exercise of good business ability in their practices, would 
bring patients, good fees, prompt payments and financial independence. 
They cannot succeed in other lines without exercising these very quali- 
ties. Why not stay, where they belong and exercise them there ? 

The notion that the dentist must toil through his vigorous years and 
want during the years of his decline is utterly wrong. The sooner we 
root it from our minds the sooner shall we set our feet in success paths. 

Let us turn attention to this side of our lives which so greatly needs 
it. When we see men who are financially successful in dentistry, let 
us study their business methods as closely as we would their scientific 
methods. Let us visit their offices; study their organization. Let us 
observe how they treat patients as to the business side. Note the office 
appearance; its business organization; the dress and manner of the 
dentist, and anything else our quickened perceptions may grasp. Tet 
us run these things through the mills of our own minds and bring forth 
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that product which will befit and benefit us. With attention and 
diligence we shall develop the success, manner and ability. 

There arises naturally in some minds the question as to who falls 
most short, the man who is 95 per cent. dentist and 5 per cent. business 
man * or he who is 95 per cent. business man and 5 per cent. dentist. 
Each reader must settle that question for himself, but after extended 
observation the writer believes that the 95 per cent. dentist is an eco- 
nomic failure, while the other man is not. As the vigor begins to fail 
and one sees in hand and eye the onset of age, it is much more comfort- 
able to know that the years of lessening activity are provided for. Or 
as one goes to and fro amid the dangers of our too strenuous existence, 
it warms the heart to feel that should accident or death lay hand on 
us, those dependents whose lives have been given into our hands may 
still be fed and housed, educated and set properly on life’s journey. 

Ethics are excellent and right; let us lay them at the roots of our 
lives. But let us learn from these business men in the profession that 
ethics and prosperity may go hand in hand. And may both abide with 


us. 


FROM CREDIT TO CASH 


Through the courtesy of John Wood, D.D.S., Brooklyn, N. Y., we are 
enabled to reproduce this article from The American Hatter. This shows 
how business men study these conditions and how we as dentists ought to 
study them. It may not be easy to change a credit practice to a cash one; 
nor is it absolutely necessary. But we should make sure that those to 
whom we extend credit are wholly safe; and the terms and dates of pay- 
ment should be thoroughly understood. How else can we meet our own 
obligations?—Ep1rTor. 


A LarGE capital or a cash business. This is the alternative that is 
offered to the retailer. To offset certain disadvantages of the credit 
system, the merchant who does business on this basis must possess a 
large working capital. Without this, competition with his contem- 
porary who was fortunate enough to start business with the cash policy 
is an arduous and rather hopeless task. 

The great advantage of receiving cash is the ability to use it im- 
mediately in the further conduct of the business, and to obtain the 
attendant concessions. With a large available capital, however, this 
benefit is also attainable by the credit-working merchant. But there 
are other advantages held by the cash-seller that the credit man, in spite 
of the large capital that he may possess, may not partake of, 


*See Toe DentAL Digest for May, 
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As a general rule, the cash man receives money for all merchandise 
that leaves his store. Ie is not called upon to sustain loss through un- 
paid accounts. Because of the savings consummated through the dis- 
counting of bills and the elimination of bad debts, he is in a position 
to undersell the credit merchant or to maintain his prices and add to 
his profits. 

The only point wherein the credit merchant has any advantage is 
in the ability to offer customers the convenience that attends the prac- 
tice of his policy, and this in itself is not sufficient to outweigh the bene- 
fits of the cash system. The reduction of prices is a much more tangible 
attraction to the public than is the convenience of buying on credit. 
Moreover, there is a decided tendency on the part of the public toward 
a realization that going into debt for all purchases is detrimental to 
their own interests. 

There are thousands of merchants in the country to-day who would 
gladly change from credit to cash did they not fear that the trade that 
they had already built up might be lost in the shuffle. If the business 
is already the leading one in the town this fear is well grounded, and in 
this case the“advisability of the change is doubtful. It will give strug- 
gling competitors the opportunity they have looked for, and may result in 
a serious diminution of the established trade. ‘ Let well enough alone ” 
is a motto that is applicable in this case. But very often the business 
is not “well enough.” The proprietor, fearful of the consequences 
of so radical a change of business policy, has for years maintained a 
losing venture. Here the change to the cash system may be a success. 

It would be advisable, after such a change has been decided upon, 
first to send a circular letter to the trade, notifying them of the change, 
and stating briefly the reasons thereof. This should be done a month 
before the change takes place. 

It might be advisable for the retailer to allow a few exceptions to 
this rule. On the books of almost every credit house there are usually 
a dozen or so names of customers who have been with the store since its 
establishment, and who are known to be absolutely safe risks. To these, 
a personal letter, notifying them of the change, but offering, in their 
case, the option of the continuance of credit, would probably be the 
safest course. 

This prerogative, however, can only be extended to a few, and to 
all others the change must be absolute. The establishment must stand 
or fall with the new system. To be wheedled out of the chosen course 
by credit-begging customers will in all likelihood result in failure. 
Those who evince the greatest anxiety for credit are, as a rule, the least 
safe to trust, and no store can, with impunity, combine whatever disad- 
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vantages there may be in the cash system with the bad debts entailed 
by the giving of credit. The two cannot be co-existent, and the store 
that has thrown in its Jot with the cash system must politely but firmly 
enforce that system. 

After the new policy has been in force for a week it might be well 
to follow up the first letter with another—stating the reasons for the 
change, mentioning that it has been found that customers generally 
approve of the new policy and appreciate the better values now possible. 
This will renew the interest, and, as “ nothing succeeds like success,” 
will inspire confidence in the new policy. 

The change from credit to cash is a risky undertaking, and the store 
owner who has established a moderately successful business under the 
old régime must give the subject his thorough consideration before 
burning his bridges behind him. For the credit store with a dimin- 
ishing trade, however, the change to cash is certainly to be recom- 


mended. 


IS THE DENTIST WHO WOULD DO BETTER WORK AT A 
HIGHER FEE, HONEST? 


“Ts the dentist, now so much in evidence in society discussions, 
who would do better work if he got a higher fee, professionally honest ? 
What does it mean, the expression so often used—to get better results 
with alloy, charge more for it? Are those using these expressions now 
doing honest work ?—T.” 

There has just come under the writer’s eye the above question, 
printed in the June, 1908, number of The Dental Brief. Perhaps it 
is not possible to answer this question with “ yes” or “no,” but there 
are some things connected with the proper answer worthy the attention 
of every dentist. 

Honesty, like charity, should begin at home, but should not end 
there. The dentist who would do better work with amalgam if he got 
a higher fee, may be professionally honest, both to himself and his 
patients. It is an axiom in the successful practice of a profession, as 
well as in the conduct of a business, that a thing upon which you depend 
for revenue should not cost you more than you get for it. On this basis 
there are thousands of dentists in the country who could not possibly do 
first class work with amalgam at their present fees and make a living. 

Let us separate amalgam fillings into two classes merely to make 
the case clearer. The first class of cavities may be those simple occlusal 
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cavities which can be quickly prepared by running a bur through the 
area of decay, cleaning out the fissures, and making proper retaining 


The work on these can be rapidly done; under favorable con- 


forms. 
Five cents 


ditions a number can be prepared and filled at one time. 
worth of alloy, at three dollars an ounce, would fill half a dozen such 
small, occlusal cavities. They can all be done in an hour. The time 
is the important element, not the material. 

Take now cavities in the approximal surfaces of bicuspids and 
molars; strict professional honesty, such as “ T” evidently refers to, 
would insist that these cavities be prepared with the same mechanical 
accuracy as for gold fillings. There are many conscientious operators 
who are not rapid operators, and the writer of this answer has more 
than once spent an hour in preparing such a cavity. By the time the 
cavity has been properly extended in all directions, the cervical floor 
made flat, the pulp protected from any possible thermal changes through 
the metal, the walls trimmed back to where no frail structure remains 
and the occlusal anchorage properly prepared, even a rapid operator 
will have used up thirty or forty minutes, if he is operating on a tooth 
which is ordinarily sensitive and has consideration for his patient. 

Following this, in such cavities, strict professional honesty re- 
quires the adjustment of a matrix, the separation of the teeth to make 
contour possible, the accurate mixing of alloy and mercury, careful 
packing, time for crystallization before the matrix is removed so that 
the filling may not be endangered, and proper contour and polishing 
on all surfaces. The writer has asked a number of dentists of known 
skill and of high integrity, what time they would allow for such an 
operation, and not one of them has professed himself able to do it in 
less than sixty minutes. 

Not only as above, but these men, all of whom are conscientious 
toward themselves and their patients, say that they are not putting in 
amalgam fillings in this manner because they cannot afford it. Leaving 
entirely out of consideration the cost of alloy, which is too small to be 
figured, anyway, no dentist operating under conditions of average ex- 
pense and allowing himself $40 a week salary, can put in such a filling 
at a cost to himself of less than $2, and in many locations, such as the 
large cities, the cost to the dentist will run much higher. 

In thousands of offices in this country, the flat price for an amalgam 
filling is fifty cents, and in thousands of others it is only one dollar. 
At these fees it is absolutely impossible for the dentist to be, in the 
words of “T,” professionally honest, and honest with himself. 

Under these conditions where does the dentist get off ? 


G. W. C. 
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WORKING HARDER TO GET THE MONEY THAN TO RENDER 
THE SERVICE 


Here is the practical experience of a dentist who for many years has 
conducted a credit practice in a small town. There is little doubt that the 
method taken to change it to a cash practice was too abrupt. One cannot 
change the customs of thirty years in thirty days without some severe shocks. 

If this dentist had begun easily, somewhat after the manner of Dr. Hill, 
published in THE DENTAL Digest for June, he could probably have arranged 
with many patients for payment at a definite time. It is really easier, in 
most cases, to make such arrangements when beginning the work. It can be 
done in such manner as to avoid giving offense, in those cases where the 
patient intends to pay. And many patients can be led to a proper appre- 
ciation of their obligations who might otherwise regard them very lightly. 

We are very glad to have Dr. Robinson’s letter, and shall welcome letters 
from other dentists giving their experiences.—Eb1Tor. 


Morrisvittz, June 10, 09. 
Editor Dicrst: 

I have again read “ Cash or Credit,” on page 321 of the April 
number. I have been in practice in a small town of 3,000 for thirty- 
two years, and the question of getting my pay has been greater than 
to get the work to do. I have tried many ways—have taken wood and 
everything else to settle bills—have some accounts that simply will 
not settle. 

I am now using the enclosed statement blank: 


Morrisville, Vt., 


To Dr. A. Robinson, Dr. 
Dentist 


To Professional Services, 


WT believe it rigbt to send statements to all who bave unsettled 
accounts for several reasons: Wf there are errors it is easy to correct 
them now; if the bill is now paid 7 can use the money to pay my 
bills. Wou know “sbort credits make long friends.’’ 


I put up a sign in my office as follows: “ My work is for cash.” 
My business fell off more than one-half for the month I had it up. It 
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is now in the back room. I have about concluded that any bill on my 
card that is over three months old, and many that are less than that, 
are as good as lost and should be credited to the lost side of the ac- 
count. 

If I do not lose over $25 per thousand dollars of practice I do 
well. It is a hard question, and one I am always seeking for some 
remedy. I have cases where I have had to take severe methods and 
have collected bad bills and kept friendly and got more business, but 
as a general thing they have not been near me since. Such patients 
I do not care for, and am glad to see them go across the road to the 
other office. 

I think a thoughtful, business-like man or woman will not be angry 
or quit if you try to collect your bill, and sending a statement is not 
considered something criminal on your part. Such are desirable pa- 
tients, and you will not lose them by collecting your bills. But the 
others! Respectfully, 

J. A. Rosrnson. 


DENTISTRY COMING INTO ITS OWN 


THE DENTAL DiGEsT is very glad to reproduce this article from The 
Dental Review. While the fee in this case is very unusual, the character 
of the article is very inspiring. It means that conscientious skilful ser- 
vice is to receive its appreciation in the good time coming. But that 
“900d time” will come much quicker to the individual dentist who not 
only makes himself worthy, but who keeps it ever before the eyes of his 
ambition. 

One sentence in this article needs a little broadening. It reads, in 
part, ‘‘ And be it said this kind of a man seldom lacks for dollars.” 

Sometimes he does, when he hasn’t good business sense. Note that 
this operator had not fixed the fee, but that does not mean that he under- 
estimated his services or would not have charged a good fee if left to 
himself.—EpiTor. 


THERE never was a time in the history of the profession when dental 
service was more sought for and appreciated than now. Medical men 
are realizing as never before the significance of keeping the mouth and 
teeth in a healthy condition, and trained nurses are taught to pay close 
attention to oral hygiene during illness. The people are becoming more 
fully alive to the value of dental service as it relates to health, comfort, 
beauty and human happiness, and they are more willing to pay ade- 
quately for it. Dental service was never so well rewarded as it is to- 
day. In the past fees have been too low for first class service, and men 
have too frequently grown old and gray in practice without commanding 
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sufficient income to live comfortably in their declining days. It has 
been frequently said that no calling in life is more taxing on the indi- 
vidual than is the close application to dental practice, and it is also 
true that the years of best service of the dentists are limited. When a 
man devotes himself conscientiously to the highest class of service he 
should receive ample reward, and fortunately this reward is being real- 
ized more and more among the profession. 

One of the most conspicuous cases of this occurred recently in 
the city of Chicago. A young dentist only a few years out of college 
did some work for a patient. It was exceedingly intricate, extensive 
and difficult; but the young man put his heart into the case and finally 
achieved a most signal success. He is the kind of man who works for 
success in what he undertakes more than he does for the dollars his 
service earns, and be it said this kind of man seldom wants for dollars. 
When the case was finally completed after weeks of the most pains- 
taking effort and intense application, the patient said: “Well, Doctor, 
what is your bill?” 

This was the first reference either had made to the fee, and the 
dentist answered: ‘‘Really I hardly know. I haven’t thought much 
about that feature of the case till now.” 

Some observations were made by both on the amount of time con- 
sumed and the character of the work and finally the patient remarked: 

“Would $8,000 recompense you sufficiently ?” 

The dentist said it would, a check for that amount was immediately 
made out and handed to the dentist, and that was practically all the 
diseussion there was regarding the fee. 

This case is really refreshing from several points of view. In the 
first place it is an endorsement of the principle that conscientious effort 
is the surest basis upon which to build to secure a just recompense, 
it is most creditable from the dentist’s point of view because full value 
was given for the fee received, and it is encouraging to find a tendency 
among patients to place a just estimate upon the value of dental service, 
and to be willing to voluntarily pay handsomely for it. 

The dentist in question is too modest to permit his name to be 
known in connection with the incident, but the case is authentic and 
it should prove an incentive to our young men to so equip themselves 
that they are capable of taking care of such operations as these when 
they meet them in practice. Cases of this kind and fees of this magni- 
tude are to be more common in the future as dentistry comes more 
nearly into its rightful heritage, and it is to the young men of the 
profession that we are to look for maintaining the highest possible stan- 
dard of service and for commanding respect for its value, 
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June 15, 1909. 


Editor of DENTAL DiGEst, 
No. 47 West. 42d Street, 
New York City. 


Dear Sir: Your magazine is a jewel, and the articles by Dr. Brush and Brother 
Bill will do more for the practice of ethical dentistry than all the combined teach- 
ings of the past. 

Would very much like to have your opinion of the following city in which I am 
thinking of locating. 
is a city of 250,000 inhabitants, and there is a lot of wealth in 
the city. On investigating I find that the dentists there do not near get the prices 
for their work that those do in other cities. This comparison is made by taking the 
leading dentists’ words as to what they get for their work. 

I find, however, that in this same city there are more automobiles in the $3,000 
and $4,000 class than there are in the $1,500 class, therefore it is more than I can 
solve why in automobiles it should be a high-class town and in dentistry a cheap- 
class town. 

Do you think that if a person of the proper personality and ability was to lo- 
cate in the best office building and equip a neat modern office, make his acquaint- 
anees amongst the better class, could obtain just as good fees there as he could in 
other cities of the same size or smaller? 

Where I am now located I get better fees for my work than any other dentist, 
and my experience is, that the better you charge, and at the same time do high-class 
work, the more you do and the better class it attracts. 

Hoping you will do me the favor as to give me some information on the above, 


T am, 
Yours for high prices, 


L. C. B———. 


Dr. L. C. B.: Please accept my hearty thanks for your letter of June 15th with 
its kind words for THE DENTAL Digest. I shall be very glad if Dr. Brush’s articles 
and Brother Bill’s letters prove as helpful as you prophesy. 

Your analysis of the city in which you think of locating shows that it has great 
possibilities in the way of desirable practice and remunerative fees for the dentist 
who ean develop them. Your report of the fees current there shows that these pos- 
sibilities are yet largely undeveloped. 

The fact that in this city there are so many high-priced automobiles and such 
low dental fees proves conclusively four things: 


First. That the people have money. 


Second. ‘That they ean be influenced to spend large sums. 


Third. That the amount of automobile intelligence and appreciation is large. 


Fourth. That the amount of dental intelligence and appreciation is small. 


Perhaps you’ve never thought of it that way, but we are all salesmen. Some 
of us are disguised as professional men; we sell our services. Some are without 
disguise and sell visible merchandise, such as automobiles, ete. 

Now a salesman is merely an educator. Disguise him any way you like, as sales- 
man, dentist, lawyer or preacher, he is an educator—an educator of the imagination 
and of desires. He makes people want things by firing their imagination as to the 
desirability of the things he sells. It it’s automobiles, he warms the prospect up 
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till he may mortgage his home to buy a car. That’s salesmanship and education— 
painting mental pictures. And no college professor is more truly an educator. 

Most automobile salesmen are so much better educators than most dentists that 
there is no comparison. True, the dentist has all the best arguments, but he seems 
unable to use them. He doesn’t know their power. How essential is good dentistry 
to bodily health and vigor, to personal appearance, to long life, to clear speech, to 
freedom from many serious ills! 

Think what word pictures may be painted with these facts. All that men and 
women hold dearest, sometimes even life itself, placed ready for use by the dentist 
to increase his patient’s appreciation of his services. 

If the automobile salesman had such arguments as these for his hand, nearly 
every family would have an auto. 

In the city you mention the automobile educators have been wisely busy. If the 
dentists had been as busy with equal wisdom, each would have been financially inde- 
pendent in ten years. 

If a dentist of the right sort opens a properly located and equipped dental 
office and does the right sort of educational work, he should prosper exceedingly. 
He must have patience and the power to teach the people the value of his services. 
Even if his services are only equally as good as those of the other men, he should 
be able to get any fees within reason and plenty of patients. 

Your choice seems excellent. 

Educational work should make such a location very profitable. 

Yours respectfully, 


GEoRGE W. CLAPP. 


PROFIT OR LOSS? 


If the gold for a molar crown costs one dollar, and it takes two hours 
to put the tooth in shape, make, fit, finish and set the crown, what has 
that crown cost the dentist? What price must he get to have a profit? 
How much profit is he entitled to? Answer this to the Editor, Denrat 
Digest, 47 West 42d Street, New York. 


Four dentists sent in subscription money without signing their 
names : 


One from Rock Island, Il. 
One from Ludington, Mich. 

One from New York City, Station N. 
One from Crookston, Minn. 


Fach sent fifty cents in a mailing ecard. Who are these gentlemen ? 


Tur Dentists’ Suppry Co., 


Publishers. 


47-65 W. 42d Street, New York. 
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Brother Bill is a dentist who has been led by stern experience to 
develop good business ability. He is desirous that his brother practi- 
tioners develop it also and has correspondence with several of them 


on that subject. 


(Bill gets a letter from a nephew who has just completed his dental 
college course, and answers tt as follows:) 


My Dear Nepnew: Your letter saying that you have just com- 
pleted your dental course brings back the days when I had just grad- 
uated and stood facing a world that didn’t need me half as badly as I 
needed it. In fact, I had to get next to that world right away, because 
my funds were extremely low. 

You are very kind to say that you hope you may succeed as well as 

I have. I hope you may succeed much bet- 
ter, and I am writing this letter to help you 
do it. I’m not going to write about the theo- 
retical part of practice. You have a good 
start in that. I’m going to write about the 
business side of practice, the getting and 
holding of patients, getting remunerative 
fees, making and saving money, ete. If 
some one had given me really sensible ad- 
vice on these points when I began practice, 
I’d be thousands of dollars better off now. 

“My Dear Nephew.” And I want you to have those additional 

thousands. 

First about yourself. Get it firmly in mind that you’re going to 
make a financial as well as a professional success of your practice. Al- 
ways hold the goal of prosperity before your eyes, and guide your 
course to reach it. You can do this just as honorably and ethically as 
not. Never picture yourself as permanently poor, and working toward 
a poverty-stricken old age. Make up your mind that, no matter what 
others have done, you’re going to be well-off—and that soon. Shape 
your activities to that end, both in earning money and saving a proper 
share. Your prosperity picture will help you wonderfully in solving 
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the questions as to location, furniture, fees, dress, social activities, etc., 
somewhat as follows: 


AS TO 'TOWN 


Go to the town where there is a large number of your kind of 
people. You can work better among people of your own class or a step 
higher, than among a class very much higher or lower. If you are cul- 
tured and refined in habits and manner, you can easily win that kind 
of people as patients. If you are careless in person, dress and manner, 
you’d better circulate in the careless bunch till you get sense enough to 
do better. 

But let me add this word, the cultured class form the best patients ; 
they carry the largest average of cash, per capita; and when you get 
their confidence they are the most liberal and consistent money spend- 
ers for dental services. So I advise you to conform to their require- 
ments, because only after you conform will they patronize you. 

From what I know of your home life, I guess you take to the cul- 
tured side of life readily enough, but if you don’t, let me suggest that 
you practise on yourself till you see the worldly wisdom of it. 

To get next to cultured people, go where they are in considerable 
numbers. That will help you select a town, because it cuts out the 
towns which are largely composed of mill hands, miners, ete. 


AS TO YOUR OFFICE ROOMS 


Don’t fly beyond your means, but do as well as you can. You say 
you have but little money. All right; make every dollar do double duty, 
and make up in taste what you lack in cash. Get a clean, light room 
with an entrance that can be kept clean. Divide it by screens about 
your chair till you can do better. How well I remember when a $4 
screen made the only wall between my reception-room and my operat- 
ing-room ! 

Furnish your rooms modestly, but in good taste. A few oak chairs 
in solid wood or leather—no plush. A center-table of oak with a couple 
of good magazines on it and a light so that a waiting patient may read. 
Get enough modest pictures to break the bare expanse of the walls. 
I'll send you a couple. 

Carpet your operating-room with linoleum. Put in a good chair, 
spittoon and cabinet. You already have your operating tools. Keep 
your office clean. Cleanliness is next to godliness in morals and next 
to prosperity in dentistry. You'll probably have to do your own sweep- 
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ing and dusting. I presume your acquaintance with a broom has been 
pretty distant heretofore, but you want to get well acquainted now. If 
you don’t like the broom console yourself with the thought that every 
intelligent motion you make with it, is a move into the respect and 
confidence of some eagle-eyed woman who will talk you into a prac- 
tice if your office is clean, and talk you out of a practice if it is dirty. 
Keep your laboratory as neat as your reception-room, so a patient 
may be taken in at any 
time. A clean laboratory, 
shown to patients, is a 
mighty good ad. 

And now comes the 
vital question. How 
shall you get patients? 
Weil, after seeing the re- 
sults of nearly every 
known method, I want to 
counsel the time-honored 
method of getting them 
by “mixing.” Yes, I 
know it’s slower. I know 
it a good deal better than 
you do, because I remem- 
ber mighty well the days 
when I had only money 
enough for one square 
meal a day, and the other 
two were made up of 5 


cents worth of rolls, 5 


WW 
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eents worth of bologna I found dry rolls and bologna, eaten behind the office 
5 screen, pretty monotonous before I had money 
and copious draughts of enough to do better. 


cold water. But I 
“ mixed ” and waited and 
I had reason to be glad. A good mixer needn’t wait long. 

If you’ve got good business sense, you will be your own most at- 
tractive, persuasive, winning advertisement. Your education, com- 
mon sense, manners, dress and habits are all waiting to talk for you 
in the most effective manner, if you’ll take them among people and give 
them a chance. But they can’t talk to people till you carry them where 
the right sort of people are. They'll win for you the people that no 
widespread printers’ ink could win; and when you get these people, 
they’re better worth having. 
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AS TO FEES 


Here your business sense comes in again. Of course you value your 
services highly. I know how it was when I left college loaded down 
with extensive and accurate knowledge, I just ached to unload at so 
much per load. Don’t make your prices too high, because that’ll keep 
you waiting too long, and I found unbuttered rolls and bologna, eaten 
alone behind the privacy of the office screen, pretty monotonous before 
I had the money to do better. 

But, on the other hand, don’t make your prices cheap. Keep them 
about even with the prices of the really good dentists of the community. 
Talk your patients into good work at good prices. Make it a rule to 
know, when you begin work, just when you are to get your pay. It 
saves endless discussions and hard feelings, makes patients respect you 


You’ve cruised in my boat. Dentistry paid for them all, but not until I’d learned the few simple 
; truths I’m writing you here. ; 


and builds a wall between you and the poorhouse. I wish I’d known 
enough to do this when I began. 

Only recently I met a white-haired dentist who has $20,000 on his 
books, much of it not worth 5 cents on the dollar. He hasn’t half that 
much real assets after a lifetime of very skilful practice. He simply 
failed to arrange for the pay. 

Get your money. It pays. And patients will be just as numerous 
in the future as your paying patients would ever be under any credit 
system. Also it’s easier to begin practice on a “ get your pay” basis 
than to change to it afterward. 

Keep your ideals. You’ve done excellent operative work in college. 
Keep it up. Don’t get careless under any conditions. Speed will come 
with practice, but don’t hurry now. The early days of practice will 
build the foundations of your future success, half success or failure. 
Build them for success, big success. Any man of ordinary professional 
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and business sense can do mighty well, financially, in dentistry if he 
will pay the price. And part of that price is in patient well-doing. 

Maybe these hints sound old fogyish. You may think “ Uncle Bill 
graduated over twenty years ago; times have changed; he doesn’t know 
how it is done now.” Well, you’ve been at my house and office; you’ve 
ridden in my motor; you’ve cruised in my boat. And dentistry paid 
for them all and some other things you haven’t seen. But it didn’t 
pay for any one of them till I’d spent years of toil and privation master- 
ing the few simple hints I’ve written you here. They made it pay. 
And if I’d known sooner what I’m telling you, they’d have made it pay 
long before it did. 

The “ times haven’t changed.” People are just the same as when I 
was your age, only more so. There is more culture, more money, more 
call for the best in every line. And that call for the best is the call of 
the money. You’d better cock your ears till you hear it clear and plain. 

If you follow these hints and get down to the rolls and bologna stage 
let me know. But really, you’d be a better man if I let you fight it out 
alone. Your interested uncle, 


You’ve ridden in my motor. 
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THE CAST INLAY LITIGATION 


Wasuineton, D. C., March 13, 1909. 


Eprror or Tue Denvrat Brier: The Committee having in charge 
the defense of the suit brought against Dr. George W. Boynton by Dr. 
William H. Taggart, has heretofore refrained from answering any of 
the statements which have appeared from time to time in various maga- 
zines by friends of Dr. Taggart. 

In your issue of March, however, there appears a communication 
from a correspondent, Dr. Edmund Noyes, who offers assurance that 
if the dentists of the country will contribute to a fund to be presented to 
Dr. Taggart, or if the various dentists will agree to hereafter buy his 
machine for casting dental inlays, then Dr. Taggart will withdraw his 
suit against Dr. Boynton. 

This positive assurance naturally raises the assumption that Dr. 
Noyes speaks on the authority of Dr. Taggart. The suggestion places 
Dr. Taggart’s case on a very low plane before the dentists of the coun- 
try. In view of this remarkable proposition, it is felt that the Com- 
mittee ought to make public certain facts which have developed thus 
far in the proceedings at law. 

In the first place, however, it might be proper to state that your 
correspondent has overlooked the very important fact that Dr. Boynton 
is not being sued because of his failure to use Dr. Taggart’s casting 
machine, or upon any infringement of the process used by Dr. Taggart 
in casting inlays. The suit against Dr. Boynton is limited entirely 
to an alteged infringement of a process upon which Dr. Taggart was 
granted a patent for the making of a wax model and investing same. 

In undertaking the defense of this suit, it was not the purpose of 
the Committee to in any manner whatever detract from the credit to 
which Dr. Taggart is justly entitled for what he has done in giving 
publicity, through clinics and otherwise, to the superiority and desir- 
ability of the cast inlay. 

The Committee was prepared to defend this suit, first, on the broad 
ground that a patent on any process relating to the human body ought 
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to be defeated, and secondly, on the ground that as the use of the 
disappearing wax model was old in other arts, no valid patent could 
have been granted to Dr. Taggart for merely adapting the disappearing 
wax model to the dental art. 

It appears, however, as the result of a careful and thorough in- 
vestigation of the whole subject of cast inlays, that the process upon 
which Dr. Taggart was granted a patent in the year 1907, for making 
moulds for use in casting dental inlays and the like, was clearly antici- 
pated, and in use by various prominent dentists prior to the year 1893. 
Not only was the process in question used in private practice by these 
dentists, but public clinics were given and articles written and pub- 
lished describing in detail the exact process for which Dr. Taggart sev- 
eral years later applied for and was granted a patent. 

The facts stated herein can be verified by any interested person 
upon an examination of the records which now form a part of the suit 
of William H. Taggart against George W. Boynton. 

Among others who have testified on behalf of Dr. Boynton with a 
view to establishing the fact that the Taggart process was clearly antici- 
pated and in general use several years before Dr. Taggart applied for 
his patent, we might refer to the testimony given by Dr. O. H. Simpson, 
now President of the Kansas State Board of Denta! Examiners, and 
Dr. J. O. Ball, of Mt. Pleasant, Iowa, one of the most prominent den- 
tists of that state. 

The testimony of Dr. Simpson shows that as far back as 1893 he 
gave a public clinic, in which he described the process of making cast 
inlays by means of the disappearing wax model. In making his cast 
inlay Dr. Simpson used a plumb-bob-shaped piece of iron in which a 
hole was drilled to insert a sprue. He formed his pattern by placing 
the wax in direct contact with the cavity of the tooth, forming it exactly 
as he desired the finished casting. He then attached his wax model to 
the sprue and invested the wax model, sprue and apex of plumb-bob 
half way. He then fused gold in funnel-shaped cavity made by the 
plumb-bob and forced the melted gold into the cavity. 

The testimony of Dr. Ball shows that as far back as 1895 he also 
used in his general practice identically the same process for making 
dental inlays as that upon which Dr. Taggart subsequently was granted 
a patent. There is ample corroboration as to the correctness of the 
testimony given by Doctors Simpson and Ball. 

The testimony of a number of other prominent dentists will be 
taken by the defense in the near future, the latest witness being Dr. 
C. M. Bordner, of Pennsylvania, whose testimony was taken on the 
third of March, 1909. : 
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This information is given at this time in order that the profession 
may be advised not only as to the status of this case, but also that the 
profession may be informed as to the exact line of defense which is 
being made to this suit. It would therefore seem proper that any ques- 
tion as to the raising of a fund to be presented to Dr. Taggart might 
properly be considered in connection with the foregoing facts, and the 
determination by the courts as to who is the original inventor of the 
process now claimed by Dr. Taggart. 

Jno. H. Lonpon, 

Wa. Donnatty, 

Wm. N. Cogan, 

Henry C. Tomson, 

M. F. Brief. 


ARE WE LIVING UP TO OUR POSSIBILITIES AS A PROFESSION ? 


By Dr. Isaac Sunpsere, Decatur, Itt. 


This article is very pertinent. It is very easy to ‘‘ knock ’’ the 
other fellow, even without doing so deliberately. Scarcely any two of 
us are agreed concerning minute details of any method, and the other 
fellow’s method may seem inferior to us. Let us refrain from making 
criticisms, because, as said here, ‘‘ nothing can be gained by cutting the 
other fellow,’’ and also because the charity which our work may some- 
times need, may, with advantage, begin with us.—EDITOoR. 


I cxiarm nothing new or original in this paper, but will simply aim 
to direct your minds for a few minutes to some of the more common, 
yet important, aspects as they come to us in our daily duties. 

The word profession has quite a broad meaning. It embraces our 
vocation or calling as a whole, not simply here in Decatur or Illinois, 
great as it is, but all over the world where dentistry is practised to-day. 

We must, however, not take quite so broad a field for our considera- 
tion this evening. Let us remember, as its component parts, so is the 
whole, which places the responsibility at home. 

We therefore need to consider ourselves, our Society and each one 
personally. So let us not do like the prominent church member who, 
when listening to a discourse from the pulpit, turned to his neighbor in 
the next pew and whispered, “He means you.” 

One of the common errors we fall into is to side in swith thoughtless 
and unscrupulous patients, who berate the last dentist who served them. 
It is a temptation to fall into line and pass judgment on some operation 
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that seems to us not like it should be, but before entering into the criti- 
cism let us pause a moment. How do we know under what circum- 
stances that particular piece of work was performed? Neither do we 
know how long it may have been doing fairly good service. We find 
some people whose memories are woefully poor when it comes to dental 
work. Some stretch their consciences in this, much as they do in avoid- 
ing the just payment of taxes. 

When advised to come often, or at stated intervals, for a treatment 
or examination, years seem like weeks to them; and, on the other hand, 
if a filling falls out after years of service, they will declare with posi- 
tiveness that it was inserted the week or month before. 

You all recognize the class I am alluding to, but we are very thank- 
ful that this kind make up but a small proportion of those we are called 
on to serve. 

Nothing can possibly be gained by “ cutting the other fellow; ” our 
best patients are shocked at such signs of ill-breeding and unkindness, 
it belittles us in their estimation and lowers the calling of which we are 
a part, the reputation of which depends solely on the character of its 
individual members. Such conduct, then, is unmanly and decidedly 
unprofessional. 

We are pleased to note a marked improvement for the better in this 
direction. The fact that the membership of our State society increased 
from less than three hundred in 1904 to fourteen hundred in 1906, 
shows that we are getting into line and standing closer together. The 
good work of our State society officers cannot be overestimated, as they 
labor along this line, but are we doing our part of the work—-the work 
of educating the public up to a higher appreciation of dentistry, as 
one of the most noble and beneficent of all the professions? Do we 
realize that even yet the greater part of the people do not look to us as 
professional men? I am sure there are none of us but value very much 
the high estimation of our fellow citizens. The first law to attain this 
is self-respect. ‘‘ He who would be respected, must first respect him- 
self.” This means living on a high plane, moral and physical cleanli-’ 
ness, and the highest degree of honesty in dealing with those who en- 
trust themselves to our care. 

This means a great deal, yet I take it when we enter upon a life 
service so sacred, we assume all this, and anything short of the best 
lowers the individual self-respect and degrades the profession to which 
we belong, and consequently we would not be living up to our possibili- 
ties. If one has not the ability or moral courage to live up to these 
ideals, I ask if our profession would not have been better off had such 
a one chosen some other vocation in life? The public has a right to 


iv 


THE DENTAL DIGEST 


expect us to be competent when we announce ourselves as ready to 
serve them. 

We have no goods to sell or exhibit; they have no means of knowing 
before we perform a certain operation whether it is to be of the highest 
or lowest degree of skill. They must, therefore, trust our ability along 
mechanical lines, our judgment in the matter of diagnosis, and, the 
most important of all, our unqualified honor. Is it not along this 
course that we can and should constantly be on our guard against falling 
into indifference? We may not intend to be directly dishonest, yet that 
is practically what it amounts to if we knowingly dismiss a patient as 
finished before we have, by hard work and thoughtfulness, accomplished 
the very best that under the circumstances could be done, and given 
such advice as shall be a future warning and benefit. Anything short 
of this must throw a bad reflection on our profession, and we all know 
the reflex influence of our own progress and standing. We may realize 
our responsibility to those we serve, but let us not forget our indebted- 
ness to the profession, especially to those noble leaders who have given 
so unsparingly of their talents, money and time, the result of which 
has raised our calling from practically nothing to what we are to-day, 
so that we are, among a few, at least, recognized as one of the learned 
professions. 

We are proud that at the head of this list of great men stands a 
native of our own State. I refer with pleasure and pride to our hon- 
ored Dr. G. VY. Black. Bacon said this: “‘I hold every man a debtor 
to his profession, from which all men, of course, do seek to receive 
countenance and profit, so ought they to endeavor themselves by way of 
amends to be a help and ornament thereunto.” 

Some one will say we cannot all be leaders in science, mechanics, 
art and literature. This is perfectly true; neither is it expected of us. 
Still, this does not excuse us from doing our full duty in the place we 
oceupy. Would a victory at war ever be won if none would do their 
duty except a few who are chosen to be generals and captains? Is not 
the common soldier as essential, and possibly more so, than the leaders ? 

Can we realize how little good dentistry would do to-day if the 
number were reduced to those few who stand head and shoulders over 
the rest of us? Such a picture should impress each one with his per- 
sonal obligation in carrying out the great responsibility of the profession 
as a whole. Because we were not given five talents, or even two, it is 
no reason we should bury the one that God gave us. So, after all, it 
remains with the rank and file of us to elevate our calling. The leaders 
can only direct; they cannot fill our places or do our work.—Dental 
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WOULD THE PROFESSION SERVE THEIR PATIENTS BETTER 
IF THEY WOULD USE MORE AMALGAM FILLINGS 
INSTEAD OF GOLD INLAYS 


BY CHAS. P. PRUYN, M.D., D.D.S., CHICAGO, ILL. 


Ir amalgam is used with care and discretion and thoroughness, it 
fills a want that nothing else does. But if must be used with a thorough 
knowledge of its working qualities—that is, of how to use it to get 
the best results. It is so easy to manipulate and get passable results 
from its use that only a very small percentage of our dentists ever get 
the results that are attainable with it. To get the best results from 
this material, there should be no bevel edges left for the amalgam to 
lap over, as it has not edge strength sufficient to retain an attenuated 
edge like gold; that is, no thin overlapping edges of amalgam should 
ever be left, as they will invariably crumble under the stress of mas- 
tication and leave an unsightly crevice in which decay may take place. 

It should be used as stiff and dry as possible, and packed with 
small instruments at first, reserving the use of the larger ones for 
completing the operation. The first pieces should be a little softer 
than those subsequently used, so that with small instruments and rotary 
motion and direct force it may be brought into absolute contact with 
the walls of the cavity, and all air spaces obliterated. It is not an 
easy thing to do this, and it can not be done in a careless, hurried 
manner. 

But it can be done, and has been done, and is being done every 
day, by a greater number of conservative operators than ever before. 

How satisfactory it is to see amalgam fillings that have been in 
constant use for twenty, twenty-five, thirty years or longer, and still 
doing good service; and we know the amalgams of two or three decades 
ago can not compare with those of more recent date. If some good 
work was done by the careful use of poor material, what may we not 
expect from the use of a fairly good material, such as we have at the 
present time ? 

With all due regard for the beautiful, well adapted, well contour ed, 
nicely polished east gold inlay of to-day, I predict that my successors 
of thirty years hence will not find as large a percentage of my gold in- 
lays that I am putting in at the present time as I now see of my amal- 
gam fillings that were put in thirty years ago. Please do not misunder- 
stand me, as I am not opposed to the gold inlay, when and where prop- 
erly used, but I am opposed to the indiscriminate use, the unmechanical 
faulty cavity preparation that we too often see in this present craze 
over the gold inlay.—Dental Review, 
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THE STATUS OF PORCELAIN INLAYS * 
By Joun Q. Bryam, D.D.S., Inpranaporis 


(a) What is the status to-day of the average porcelain inlays in- 
serted in the last six years? 

(b) What is the status of the most expert work in porcelain inlays 
during the same time? 

(c) Can porcelain inlay work still be recommended as in years 
gone by? 


Question 1. What is the status to-day of the average of porcelain 
inlays inserted in the last six years? The writer would imagine that 
about 50 per cent. of the porcelain inlays inserted in the last six years 
have failed. At first thought it would seem that a material whose aver- 
age of success runs no higher than 50 per cent. should be discarded, . 
but in replying permit him to ask what percentage of cohesive gold 
fillings inserted the first six years after its discovery, preserved the teeth 
from decay for a longer period. It is probable that 50 per cent. would 
be a fair average. There is a tendency to measure the life of a filling 
by the length of time it remains in the cavity. But the life of no filling 
should be considered beyond the time it preserves the tooth from decay. 
So by making comparisons on this basis we would probably find that 
50 per cent. of failures would be a fair estimate for the cohesive gold 
fillings inserted in the first six years after its introduction. 


Question 2. What is the status of the most expert work in porce- 
lain inlays during the same time? There is no definite manner in 
which this question can be answered, unless it can be decided who the 
experts are, and have them furnish data. The writer believes that 
75 per cent. of the inlays constructed by men who have given porcelain 
a great deal of study have been successful, and if we exclude those inlays 
constructed for bicuspids and molars the average will run higher. 


Question 3. Can porcelain inlay work still be recommended as 
in years gone by? Porcelain is not applicable to all forms of fillings 
and it will never entirely displace gold for filling incisors and cuspids. 


Porcelain inlays have passed the experimental stage and their value 
as cosmetic fillings should be more universally recognized. Porcelain 
has taken its place along with other filling materials, and when properly 
used where indicated, it should rank high as a filling material. 


* Read before the Chicago Odontographic Society, January, 1909. 
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Tf the limitations of porcelain are properly recognized and it is 
judiciously used as a filling material for incisors and cuspids, it can 
be recommended more strongly than ever, for the principles of cavity 
preparation are understood better. Many dentists hoped to find in the 
silicate cements a filling material that more nearly reached the ideal, 
but after two or three years’ experience, many of them have returned 
to porcelain as the material that most nearly meets the esthetic require- 
ments. Therefore the writer takes pleasure in continuing to recommend 
porcelain as the best material for filling most cavities in incisors and 
euspids with the vital pulps. 

In discussion Dr. Lester Franklin Bryant said: “In looking over 
this paper there is nothing that I could take exception to, so I shall 
confine what few remarks I have to some data I got out of my books 
to-day. On going over my books of the latter part of 1902 and all 
of 1903, I found I had inserted fifty-two porcelain inlays. So you 
see that my practice is not so large that my health is in danger. Of 
those fifty-two fillings, I have seen forty-three during the last six 
months; out of the forty-three fillings there were four failures. In two 
of these the cavities were so shallow that it is a wonder they stayed 
until the patient got out of the office. The others were molars and, of 
course, the margins frayed out. In one of the cases there were four 
inlays inserted in the anterior teeth; the posteriors had been filled 
with gold by a man you all know, and know he did good work. These 
fillings were beautiful. The patient had a severe illness lasting about 
two years, and when he reported at the office, his mouth was in a lament- 
able condition, and all the work that did not have to be replaced was 
a bridge and the four porcelain inlays.”—Dental Review. 


If you don’t know how much it cost you to practise 
dentistry last year and how much you received, how do 
you know whether you made any money? Can you af- 


ford to trust to .eneral impressions in so important a 
matter ? 
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DIGESTS OF ARTICLES WE OUGHT ALL ” KNOW 
ABOUT 


THE MODERATE DRINKER 


By Cuartes W. Extor, LL.D., Presipent or Harvarp Untversiry 


Whatever Dr. Eliot writes is worthy of careful attention from 
thinking people. This article is so evidently broad and fair-minded 
that it should commend its own conclusions to each of us. This article 
is all the more interesting because it seems to record a change in the 
conviction of the writer. 

We reproduce it here by the kind permission of The Ladies’ Home 
Journal.—EpiTorS DENTAL DIGEST. 


I nave been all my life what is called a moderate drinker—that is 
to say, I have used beer and wine on occasion, though never habitually - 
—and I have never experienced any ill-effects whatever in my own 
person from either beer or wine. Again, I have always recognized the 
truth of the Bible saying about wine, that “ It maketh glad the heart 
of man.” There is no doubt of that fact; nevertheless, it may be doubted 
whether it be expedient that the heart of a man should be made glad 
in that way. Frequent observation has made me sure that alcoholic 
drinks have a tendency to cheer people up temporarily, and make them 
jolly and noisy; but the doubt about the expediency of that kind of ele- 
vation has gained on me as years have passed. 

The recent researches in physiology and medicine tend strongly to 
show that even the moderate drinking of alcohol is inexpedient. As a 
result of experience one old practice in regard to the use of spirits has 
been absolutely abandoned. No longer are men who are to be exposed 
to cold, heat, fatigue, or hardships of any sort, prepared or braced for 
such encounters by any form of alcohol. It used to be considered es- 
sential that a sailor in the merchant marine or in the navy should be 
braced every day for his arduous work by grog; but now grog has been 
abolished in our navy for many years and is no longer served in well- 
conducted ships of the merchant marine. The result is a demonstration 
that the rough, exposed life of a sailor was not really helped by the 
moderate use of alcohol; in truth it was injured. No captain of an 
ocean liner ever supports himself now against the fierce exposures of 
the bridge by means of aleohol. He may take hot tea, coffee or lemon- 


* This is an extract from a recent speech by President Eliot before the Massachu- 
setts No-License League, which is here reproduced from his manuscript by his special 
permission. The extract is so significant in its meaning, and so essentially the result 
of careful investigation and experience, that the message it contains assumes unusual 
importance.—THE Epitors of The Ladies’ Home Journal. 
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ade to help him keep warm and awake; but he never braces himself 
when exposed to terrible weather by means of alcohol. 

Tt is just so in regard to strenuous intellectual labors. It was long 
supposed that nobody could bear the labors of a Prime Minister of 
England—in the House of Commons late every night, and in Downing 
Street during long hours every day—unless he was supported by one 
or two bottles of port per day. Many famous men have lived that 
laborious life under such stimulation; but all such practices are now 
absolutely abandoned. It is well known that alcohol, even if moder- 
ately used, does not quicken the action of the mind, nor enable one bet- 
ter to support hard mental labor. On the contrary, all intellectual 
workers find alcohol a drag on their mental processes; and if they get 
accustomed to working on alcohol they are apt to offset its effects by 
an immoderate use of tea or coffee. Hard mental workers who use the 
double stimulation of wine and tea or coffee are admittedly burning 
the candle at both ends. On this subject—the value of alcoholic drinks 
to men engaged in intellectual labor—I have myself witnessed a great 
change of opinion among well-informed men. The new psychological 
laboratories of the learned world, some German and some American, 
have supplied valuable evidence on this subject, and their results are 
plain and all go one way. For instance, the effect of a moderate use 
of aleohol on clerks whose principal function is to add up columns of 
figures has been thoroughly studied. If such a clerk drinks during the 
day a moderate amount of beer or wine, it has been proved that he can- 
not add as well the next day as if he had taken no alcohol the day be- 
fore. These experiments have been conducted on a large number of 
persons, so large as to establish the psychological fact. 

An interesting line of experiment has been on what is called the 
time reaction. By time reaction is meant the interval that elapses be- 
tween hearing a sudden noise, or seeing a flash of light, and putting the 
muscles of the hand and arm in motion to touch a given spot or object. 
The signal enters the brain through the eye or ear, and the will then 
sets the motor nerves of the arms and fingers at work to make the 
indicated motion. In different individuals this interval varies much. 
Now it has been demonstrated that aleohol—even in the most moderate 
quantity—affects unfavorably the time reaction—that is, it slows down 
the whole nervous action of the man who takes it, and this slowing effect 
lasts for hours and even days. 

Some years ago I had occasion to learn about the actual time reac- 
tion of a well-known pugilist. He was expecting to fight in a city at 
some distance from Boston. The day of the fight had been fixed, but 
the pugilist had been on a succession of sprees. His trainer could not 
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control him, and he had been under the influence of alcohol a good part 
of his time. He was brought to Cambridge and his time reaction was 
tested. It proved to be slow. Now this man had always been famous 
for his quickness of eye and fist. A prize-fighter has need of a very 
short time reaction. He must see by the motion of his adversary’s fist 
just where his adversary is intending to strike, and he must put his 
own arm quickly in the right place to fend off the coming blow. A slow 
time reaction will make success impossible for a boxer, a fencer, or a 
runner of short races. The effect,of alcohol on the time reaction of the 
human being has now been tested carefully in hundreds of cases, and 
there is no question about the ill-effect of alcohol, even in very moderate 
doses. That means that alcohol, even in moderate doses, diminishes the 
efficiency of the skilled workman, 

Benjamin Franklin made a very early observation of this subject 
when he first worked, as a very young man, in an English composing- 
room. Drinking no beer, he found he could easily surpass the English 
workmen in the printing office, and he attributed his greater capacity 
to his abstinence from beer, which was the favorite and habitual drink 
of his fellow-workmen. The recent progress of medical science, largely 
accomplished through animal experimentation, has satisfied me that the 
habitual use of alcohol, even in moderate quantities, is inexpedient, 
because it lowers the nervous and intellectual power of the human being. 


ARTICLES WITHOUT SIGNATURES 


Tue editors of this magazine are willing to withhold the signatures 
to articles, on request, provided the signature of the author is sent to 
the editors. 

There now awaits publication a sensible letter, dealing with the 
business side of practice, especially the collection of fees. This is 
signed, however, only “ A Reader,” and there is no means by which 
the author can be identified. It is impossible to publish articles under 
such conditions, though it is not at all necessary to have the author’s 
name published with the article. 

It is greatly to be regretted that articles of this sort are still in such 
disrepute as to make it necessary to withhold names. Since, however, 
the editors have the good of the cause more at heart than any mere 
detail, they are quite willing to help it along in any practicable way, 
till the time comes when it is as much of a credit to contribute a good 
business article as it would be a leading article on theory or practice. 
This time is sure to come, and it will mark the beginning of a new 
epoch for both dentists and dentistry. 
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it TAKING IMPRESSIONS FOR A DEN- 
TURE WHERE A DENTURE 
| HAS BEEN WORN 


SoMETIMEs patients wearing vulcanite dentures present for the im- 
pressions for other upper dentures. If the impression be taken while 
the old denture is being worn, the new denture will doubtless be loose 
and less satisfactory than should be. 

Much better results will be obtained if the patient avoids wearing 
the old denture for twenty-four hours before the impression is taken. 
When a vuleanite denture is worn, the membrane of the mouth thickens. 
It remains thick as long as the plate is worn. In many eases leaving 
the plate out for twenty-four hours will allow the membrane to return 
to nearly normal condition. If the impression be taken with the mem- 
brane normal, the model will be smaller and the new plate made over 
it will fit tighter and better. This is especially true of upper dentures.— 
Grorer W. Crappr. 


A SAFE METHOD OF ADAPTING WAX INLAY MODELS 


Wuen the cavity is filled with wax, stretch a piece of thin rubber 
dam over it and draw tight. Both ends of the rubber can usually be 
held by the fingers of one hand in such way that the tension will force 
the wax into the cavity. 

Burnish through the rubber till all margins are adapted and all but 
the finest carving of the wax has been done. 

In approximal models, separation must be made between the wax 
and the adjoining tooth, preferably with a thin ribbon-saw. If neces- 
sary to build additional contour, add beeswax to the finished model.— 
E. S. Uxsaver, D.D.S. 


A saturated solution of iodine crystals in beechwood creosote is an 
excellent remedy for syphilitic ulcers of the mouth. This preparation 
also works wonders on other than these particular lesions—Sanerr S. 
Carteton, D.D.S. 


In every dentist’s experience a case often presents where a crown 
? 


Sy 
ys 
= 


THE DENTAL DIGEST 


556 


although badly broken down, might be saved by immediate filling, 
but as the roots require treatment, to fill it at once is impossible. During 
treatment, however, the tooth is subjected to further fracture and 


_ possibly splitting of the roots. 


The following suggestion is offered to overcome this danger: Insert 
a platinum or gold tube in the tooth leading to the root canal and build 
the permanent filling around this at the first treatment, leaving the tube 
open for access to the root. After the treatment of the root is completed, 
the tube may be filled at the convenience of the operator—Sanaer S. 
Carterton, D.D.S. 


Editor Tur Denvat Digest, 
New York City. 

Dear Sir: I notice in the June number of Tue Dentrat Dicest 
that Dr. James H. Beebee says, in his article on “ The Way I Do a 
Few Things,” that “a little trick in spatulating the wax model is to 
wipe the point of the instrument on the forehead or at the side of the 
nose of the patient to slightly oil it.” I think the enclosed suggestion, 
if worthy of room in Tur Denrat Dicest, will be more acceptable to 
the zsthetically inclined. 

Very truly, 
(Signed) F. H. Skinner. 

A good many of our most mouldable waxes, used for models in 
casting inlays, are more or less sticky, so that the instruments used in 
carving become gummed up and drag. By dipping them in vaseline 
frequently all trouble of this kind is entirely obviated in any make of 
wax, and the result is a good, clean-cut, smooth surface. 
(Signed) F. H. 


SOCIETY AND OTHER NOTICES 


CALIFORNIA. 
The California State Dental Association and the Alumni Association College 
of Dentistry, University of California, will hold their joint session on July 6, 
7 and 8, at the College of Dentistry, San Francisco.—R. E. Kryss, Secretary. 
DISTRICT OF COLUMBIA. 
The next semi-annual examination of the Board of Dental Examiners of the 
District of Columbia will be held at the George Washington University, July 1, 
2 and 3, 1909. ; 
INDIANA. 
The Northern Indiana Dental Society will hold its annual meeting at Goshen, 
September 7 and 8, 1909.—W. O. VALLETTE, Secretary. 
KENTUCKY. 
The dentists of Owensboro, Ky., have organized the Daviess County Dental 
Society. The object of the organization will be to promote social intercourse, 
good feeling and the mutual improvement in modern dentistry in all its 
phases that the public interests may be best served, 
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PATENTS 


The beginning is certainly most favorable, as we have almost the entire num- 
ber of resident dentists of the city as members, and already there is an era 
of good feeling never known before. It is very probable that the local so- 
ciety will become a part of the State Association. The following officers have 
been elected: President, W. B. ARNENDT; Vice-President, R. E. Morrison; 
Secretary and Treasurer, GorDON L. BURKE. 
NEW JERSEY. 
The New Jersey State Board of Registration and Examination in Dentistry 
will hold their semi-annual examination, July 6, 7 and 8, in the State House 
at Trenton, N. J.—CHaRLES A. MEEKER, D.D.S., Secretary. 
The New Jersey State Dental Society will hold its annual meeting in the 
Casino, Asbury Park, N. J., July 21-23, 1909. The Hotel Columbia has been 
selected as headquarters for the Society CHARLES A. MEEKER, Secretary. 
SoutH DaxKora. 
The next meeting of the South Dakota State Board of Dental Examiners will 
be held at Sioux Falls, South Dakota, July 13, 14 and 15, 1909. 
VIRGINIA. 
The fortieth annual session of the Virginia State Dental Association will be 
held at Chamberlin, Fortress Monroe, Va., July 21, 22 and 23, 1909. 


WISCONSIN. 
The thirty-ninth annual meeting of the Wisconsin State Dental Society, will 


be held at Milwaukee, July 13, 14, and 15, 1909. 


PATENTS 


916387. Dental plugger, W. G. Church, Hartford, Conn. 

916856. Dental instrument, R. H. Gallagher and R. E. Dutscher, Plainview, Neb. 

918115. Combination condiment and toothpick holder, G. A. Baeder and G. Lude, 
Pittsburg, Pa. 

917995. Dental cabinet, H. E. Brown, Columbus, Ohio. 

918275. Adjustable wall-bracket, A. W. Browne, Prince Bay, N. Y. 

918281. Tooth-cleaning device, E. C. Chambers, Kansas City, Mo. 

917886. Artificial tooth, T. McCullough, Kansas City, Mo. 

918372. Tooth-brush case, P. A. Rohr, Philadelphia, Pa. 

920013. Dental appliance, R. Bradbury, Broadstairs, England. 

920023. Instrument case, M. S. Chism, Philadelphia, Pa. 

919717. Dental syringe, H. F. Hamilton, Boston, Mass. 

919593. Dental engine, M. Kelly, Hammond, Ind. 

919374. Head-rest, A. A. Patnode, Springfield, Mass. 

919777. Adjustable wall bracket, R. B. Savin and W. C. Harvey, Philadelphia, Pa. 

920265. Dental cuspidor, M. N. Callender, San Francisco, Cal. 

920561. Dental inlay casting machine, E. M. Fredericks, Chicago, Ill. 

920483. Appliance for making dental castings, A. P. Lee, Philadelphia, Pa. 

920768. Artificial tooth, F. W. MacDonald, Detroit, Mich. 

921367. Adjustable bracket, E. B. Craft, Chicago, Ill. 

921015. Root-canal filling dental injector, P. R. Skinner, Amsterdam, N. Y. 

922078. Tongue depressor, C. B. Benson, Tippecanoe City, O. 

921791. Crown for teeth, J. L. Benson, Winnipeg, Manitoba, Can. 

921709. Attachment for artificial teeth upon bridgework, W. M. Jackson, New 
York, N. Y. 


Copies of above patents may be obtained for fifteen cents each, by addressing 
John A, Saul, Solicitor of Patents, Fendal] Building, Washington, D. ©, 
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OBITUARY 


CHARLES B. Isaacson, D.D.S., died at his residence, 667 Madison Avenue, N. Y., 
April 23, 1909, from pernicious anemia. Dr. Isaacson was born in New York City 
in 1866, and graduated from New York 
Eclectic Medical College in 1885. Since 
that time he has practised dentistry 
continuously in New York. 

Dr. Isaacson not only acquired an 
enviable practice, but he made a wide 
circle of friends. Not only are they 
lavish in his praise now, but during his — 
life they manifested affection and ad- 
miration in many ways. This was mani- 
fested in a most touching way just be- 
fore his death. It was thought that 
transfusion of blood from a healthy 
person might possibly avail in restoring 
his health. As soon as the need be- 
eame known, twenty-seven of his 
friends, among them several dentists, 
volunteered to give of their life-blood 
that Dr. Isaacson might benefit thereby. 
From among these friends Mr. Louis 
Schoolhouse was selected, and his blood 
was transfused into Dr. Isaacson. The 
operation, however, proved unavailing. 

Dr. Isaacson was a member of Pacific 
Masonic Lodge, and services were held 
at his residence by this Lodge on Sun- 

, day, April 25th. 

The family and many friends who remain mourn Dr. Isaacson as a genial, con- 

siderate, able man and friend. 


WHEREAS, Through the death of Dr. A. W. Harlan, the Odontological Society of 
Chicago has lost its founder and a former president—one who has been most actively 
connected with the Society for twenty-five years, whose vigorous personality won for 
him the respect, admiration and love of his colleagues; therefore, be it 


Resolved, That the members of the Odontological Society of Chicago express their 
profound sorrow at the loss of their associate, and extend heartfelt sympathy to the 
bereaved family. And be it further 


Resolved, That these resolutions be spread upon the minutes of the Society, that 
a copy be furnished to the dental press for publication, and that a further copy be 
transmitted to the family of the deceased. 


J. W. WASSALL, 
C. N. JoHNSON, 
W. V.-B. AMEs. 


Many important articles (among them one of Dr. Conzett’s) were intended for 
this month’s issue of THE DENTAL Digest, but owing to lack of space, we have been 
obliged to hold them over for the August number, _ 
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